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INTRODUCTION 
 

Regional Director of Operations Statement 
The Health Service Executive published the National Service Plan 2013 on January 10th 2013 following approval by the 
Minister for Health. The West Regional Service Plan has been prepared in line with the NSP and follows the frameworks, 
performance targets, policies and standards laid out in the national plan.   
 
Key principles underpinning the delivery of services in 2013 include: 
 

⌐ Providing safe and quality driven services. 
⌐ Improving access to services and ensuring that the patient is at the centre. 
⌐ Delivering efficient and effective use of resources to ensure best value for money. 

 
The Regional Service Plan sets out the type and volume of service that we will deliver either through direct services or 
through a wide range of agencies funded by the HSE.  The service targets and cost containment measures outlined in the 
plan were developed to ensure that we will deliver high quality responsive services to the levels achieved in 2012.  The 
following are the key priorities for 2013: 
 

⌐ Maintain the overall level of services provided in 2012. 
⌐ Implement the national clinical care programmes and specified new service developments. 
⌐ Implement the new structures as outlined by the Minister for Health under the ‘Future Health; A Strategy 

Framework for Reform of the Health Service 2012-2015’  
⌐ Work with the Special Delivery Unit to reform the delivery of emergency services and achieve the access targets 

for 2013.   
⌐ Deliver cost reduction and restructuring programmes to maintain these service levels within budget. 

 
In 2013, the importance of improving access waiting times in relation to inpatient and day case services will be extended to 
include outpatient waiting lists and make it easier for people to access the care or service they need in the most appropriate 
setting.   
 
The focus this year will also be on reshaping and remodelling health services in line with the ‘Future Health; A Strategy 
Framework for health reform,’ including the development of hospital groups with new governance structures and stronger 
more integrated primary and social care sectors.  HSE West is leading the way on this with the two new management 
structures already underway in the Galway/Roscommon Acute Hospitals Group and the Mid West Acute Hospitals Group, 
and further development is on the way in relation to the North West Acute Hospitals and the Community Service Areas. 
 

Reforming Our Health Services 

In November 2012, the Minister for Health published ‘Future Health, a strategy framework for health reform’. This strategy, 
based on Government commitments in the Programme for Government, outlines the main healthcare reforms that will be 
introduced in the coming years as key building blocks for the introduction of Universal Health Insurance in 2016. 

This includes changes to the way hospital services are funded and managed including the ongoing development of hospital 
groups, the separation of childcare services and the establishment of a Child and Family Support Agency, establishing a 
new Directorate structure, the establishment of a Patient Safety Agency and ensuring that social care services including 
Mental Health, Disability and Primary Care are fit for purpose. Future Health seeks to support innovative ways of care 
delivery and in particular integrated care pathways. All this must be achieved under stringent fiscal constraints whilst 
recognising health trends and drivers of change such as: 

⌐ Demographic and societal change  
⌐ Rising expectations and demands  
⌐ New medical technologies, health informatics and telemedicine  
⌐ Spiralling costs of healthcare provision 
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The health services continue to experience very significant budgetary challenges alongside increased demands for 
services. We also face the dual challenge of reducing costs while at the same time improving outcomes for patients. We will 
continue to introduce models of care across all services and care groups which treat patients at the lowest level of 
complexity and provide services at the least possible unit cost, led by clinical leaders under the HSE National Clinical Care 
Programmes. 
 
The continued implementation of health sector reform is essential to ensure: 

⌐ A public health service that is leaner, more efficient and better integrated to deliver maximum value for money and 
respond to public needs. 

⌐ Continuity of service delivery in the context of reduced staff numbers.  
 

Quality, Risk & Clinical Care 

The HSE West is committed to delivering high quality services to all our patients and clients.  An important element of this is 
to ensure that services are safe at all times.  This is achieved through the implementation of a comprehensive Quality 
Safety and Risk Framework and by mitigating risk. We will also ensure that where serious incidents arise, our response is 
effective and implements appropriate measures in order to improve our systems. Ensuring compliance with national 
standards in relation to Quality, Safety and Risk will be a key focus for our services in 2013.  
 

Putting the Patient First 

The focus in 2013 will also be on standardising care and implementing proven solutions consistently to prevent 
complications, reduce waiting lists and maximize the use of resources. These will be delivered through the implementation 
of a number of strategy reports such as: 

⌐ Your Health is Your Wealth, A Policy Framework for Healthier Ireland 2012-2020. 
⌐ The Primary Care Strategy. 
⌐ The Clinical Care Programmes. 
⌐ Vision for Change, in relation to Mental health services 
⌐ The Viability Study for Older Persons Services. 
⌐ The Value for Money report on Disability Services. 

 

Resources for 2013 

The focus continues to be on reducing costs while maintaining services.  The budget for HSE West in 2013 amounts to 
€1,217.3m. The WTE ceiling target is 15,750. 
 
A significant challenge in 2013 will be managing the reduction of staff numbers and the additional human resource targets 
set out in the plan.  Increased procurement and income targets have also been set for 2013 and are a key part of the cost 
containment plans for the year.   
 

Change Enablers 

The Clinical Care Programmes, the Public Service Agreement and the Procurement process provide the framework for 
delivering significant change programmes across the health sector during the course of 2013. They continue to provide 
opportunities to transform and modernise the health services by facilitating efficiency and productivity, reducing costs and at 
the same time improving quality. We will work closely with staff and staff associations to build on the work already 
undertaken in 2012.  An outline of the range of planned changes is set out in the service plan.  
 

Challenges 

Our goal this year is to maintain service levels and deliver the highest quality services within the budget allocated subject to: 

⌐ The financial constraints in 2013 and the public sector moratorium which will continue to restrict the recruitment of 
certain staff.  Flexibility in relation to reconfiguration and redeployment will continue to be needed in order to 
maintain frontline services.  

⌐ Recruitment difficulties in relation to key staff e.g. NCHDs present particular challenges in the delivery of services. 
⌐ Delivery on cost reduction targets and service restructuring programmes is crucial for 2013 in order to maintain 

services at current levels. 
⌐ Maintaining the focus on patient and client services and on providing safe services remains the key priority during 

the reform process.  
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HSE West has a strong tradition of delivering fully on service plan targets. All major targets were achieved (or exceeded) in 
2012, within the budget and WTE ceilings allocated for the year. This is a reflection of the high calibre and the exceptional 
commitment of the individual staff and teams in the west and I wish to thank all staff for their contribution to date and look 
forward to the continuation of this commitment in 2013. 
 

 
John Hennessy 
Regional Director of Operations 
HSE West 
 

February 2013
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Resource Framework 
Population 
HSE West provides services to a population of 1,081,377 across the nine counties (Donegal, Sligo, Leitrim, Mayo, 
Roscommon, Galway, Clare, North Tipperary and Limerick). The Acute Programme provides hospital services to 360,948 
people in Donegal, Sligo and Mayo.  Additional service plans are being prepared by the Mid West and Galway Roscommon 
University Hospital Groups. 
 
Significant progress has been made this year on rebalancing hospital budgets in the West.  Budgetary targets are still 
challenging but will be implemented primarily through the Public Service Agreement and in a way which minimises the 
impact on front line services. 

 

Summary of the HSE West Financial Position 
Table 1 sets out the budget allocation for 2013.    
 
Table 1: Allocation 2013 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The 2012 final allocation of €1,241.8m is reduced by €14.1m in respect of funding on a once off basis in 2012.   
The main savings targets for 2013 are: 

⌐ The Employment Control Framework savings target is €7.1m.  This will require a reduction in staff numbers of 653 
WTEs through natural turnover, reduced hours and a new exit scheme.   

⌐ A savings target of €6.1m has been set from increased flexibility in the areas of roster change, career breaks, 
reduced NCHD hours, reduced management grades and the graduate nurse initiative to reduce agency and 
overtime costs. 

⌐ A target of €2.7m has been set in respect of new models of working following from implementation of the clinical 
programmes and skill mix changes. 

⌐ A procurement savings target of €3.5m has been set.   
⌐ The statutory inpatient charge will increase by €5 to €80 and the collection target has been increased by €0.3m. 
⌐ Legislation is also to be introduced to charge all private patients in public beds with a collection target of €3m.   
⌐ Funding is retained nationally for implementation of the Programme for Government priorities in the areas of 

Mental Health and Primary Care. 
⌐ The Nursing Home Support Scheme budgets have been re-balanced based on current bed numbers, cost of care 

and an occupancy target of 95%. 
⌐ A further savings target of €150m has been set nationally for delivery under current PSA negotiations. 

 
Local demand led schemes i.e. Aids and Appliances, Hardship Drug Scheme and various Allowances will be returned from 
PCRS to Area West for local Management in 2013.

   

 €m €m 

2012 Allocation  1,241.8 

Once Off Adjustments  (14.1) 

Baseline Adjustment Hospitals  13.5 

Pay Saving Targets 
Employment Control Framework. 
Croke Park Pay & flexibility arrangements. 
Croke Park new working models. 

 
(7.1) 
(6.1) 
(2.7) 

 
 
 

(15.9) 

Non Pay Adjustments 
Procurement efficiencies 

             
(3.5)               

                                        
(3.5) 

Income Adjustments 
Increase in charges 
Legislation private patient                                                                    
Civil Registration Fees 

 
(0.3) 
(3.0) 
(1.1) 

 
 
 

(4.4) 

Allocation 2013  1,217.3 
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2013 Financial Challenge 
The following table summarises the financial challenge for 2013: 
 
Table 2: Financial Challenge 2013 

 Hospitals Community Total 

 €’000 €’000 €’000 

2012 avg  Run Rate 289,725 933,166 1,222,891 

Mental Health - 6,856 6,856 

2013 Requirement 289,725 940,008 1,229,733 

2013 Allocation      281,915 935,409 1,217,324 

Challenge     7,810        4,599     12,409 

%  32.2.2.7%       0.5%        1% 

 
As the acute hospital historic deficits have been addressed, the challenge for 2013 is to manage new cost pressures 
(Clinical Care Programmes, inflation etc) together with the 2013 reductions totalling €7.8m or 2.7%. 
 
Community Services achieved close to break-even in 2012; the challenge for 2013 is also to manage inevitable cost 
pressures together with the 2013 reductions totalling €4.6m. 
 
Non service impacting cost containment plans facilitated by the Public Sector Agreement are being implemented to achieve 
the savings required to manage within the budgets allocated. 
 
Table 3: Budget Allocation by Hospital and PCCC Area 

 Acute Hospitals 

2012 
Budget 
€’000’s 

2013 
Requirement 
€’000’s 

2013 Budget 
€’000’s 

2013 Cost 
Containment  
Required 
€’000’s 

West / Northwest Hospitals      

Letterkenny Hospital  93,942 102,274 100,410 1,864 

Sligo Hospital  93,681 103,376 98,536 4,840 

Mayo Hospital 71,474 80,313 78,557 1,756 

NHO HQ & E112 15,628 3,763 4,412 -649 

West / Northwest Hospitals Sub Total 274,725 289,725 281,915 7,810 

Primary, Community and Continuing Care 

2012 
Budget 
€’000’s 

2013 
Requirement 
€’000’s 

2013 Budget 
€’000’s 

2013 Cost 
Containment  
Required 
€’000’s 

Donegal 129,712 127,752 126,641 1,111 

Sligo/Leitrim  122,271 120,588 119,445 1,143 

Mayo 126,458 125,489 124,375 1,114 

Galway 203,333 201,216 197,107 4,109 

Roscommon 49,075 46,644 48,334 -1690 

Clare 74,494 74,500 73,781 719 

Limerick 133,812 133,357 133,560 -203 

Tipperary 100,910 100,363 97,773 2,590 

HR RDO & HQ 26,995 10,099 14,393 -4,294 

Local Health Office/HR Total 967,060 940,008 935,409 4,599 

HSE West    Total 1,241,785 1,229,733 1,217,324 12,409 
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Table 4: Summary of 2013 Budget by Area 

Area  Care Group 
2012 
Budget 
€’000’s 

2013 
Requirement 
€’000’s 

2013 
Budget 
€’000’s 

2013 Cost 
Containment  
Required 
€’000’s 

Donegal  

Social Inclusion Services 588 585 595 -10 

Primary Care 31,638 30,699 31,608 -909 

Acute Services  93,942 102,274 100,410 1,864 

Palliative Care Services 2,388 2,367 1,974 393 

Mental Health Services 19,987 20,913 20,875 38 

Older People Services 37,428 36,109 35,030 1,079 

Disability Services 35,542 34,547 35,350 -803 

Other Services 2,142 2,532 1,209 1,323 

 Total   223,655 230,026 227,051 2,975 

Sligo/Leitrim  

Social Inclusion Services 397 441 394 47 

Primary Care 23,268 21,592 22,386 -794 

Acute Services 93,681 103,376 98,536 4,840 

Palliative Care Services 2,619 2,617 2,584 33 

Mental Health Services 23,206 23,199 23,729 -530 

Older People Services 28,611 28,634 27,104 1,530 

Disability Services 43,135 43,191 42,263 928 

Other Services 1,035 914 985 -71 

Total   215,952 223,964 217,981 5,983 

Mayo  

Social Inclusion Services 5,780 5,471 5,642 -171 

Primary Care 22,004 21,056 21,072 -16 

Acute Services 71,474 80,313 78,557 1,756 

Palliative Care Services 1,019 1,270 982 288 

Older People Services 22,850 23,213 23,442 -229 

Mental Health Services 25,237 25,195 25,309 -114 

Disability Services 46,340 46,415 44,809 1,606 

Other Services 3,227 2,868 3,119 -251 

Total   197,932 205,802 202,932 2,870 

Galway / Roscommon  

Social Inclusion Services 599 564 608 -44 

Primary Care 54,706 49,428 51,268 -1,840 

Palliative Care Services 4,178 4,011 4,093 -82 

Older People Services 29,783 35,638 30,180 5,458 

Mental Health Services 69,693 63,023 68,980 -5,957 

Disability Services 93,342 95,091 90,204 4,887 

Other Services 107 105 107 -2 

Total  252,408 247,860 245,441 2,419 

Midwest  

Social Inclusion Services 6,865 7,151 6,839 312 

Primary Care 50,494 50,052 49,568 484 

Palliative Care Services 11,305 11,255 11,422 -167 

Mental Health Services 52,892 53,903 55,153 -1,250 

Older People Services 61,079 58,492 59,178 686 

Disability Services 126,582 127,367 122,954 4,413 

Other Services     

Total   309,216 308,220 305,113   3,106 

RDO HQ/HR 

Primary Care     

Mental Health Services 6,856    

Other Services 35,767 13,862 18,805 -4,943 

Total  42,623 13,862 18,805 -4,943 

Total   1,241,785 1,229,733 1,217,324 12,409 
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Summary of the HSE West Workforce Position 
HSE West operated within the approved budget and employment ceiling in 2012.  The following tables outline the 
Employment Ceiling for 2012, the target reduction in Employment Levels for 2013, provision for the 2013 Mental Health and 
Primary Care Developments and the final 2013 Employment Ceiling. 
 
Table 5: HR resources Area West 

ISD 
Region/Function 

Ceiling Dec 2012  Target 
Reduction   
2013  

Development 
Posts 

2013 Ceiling 

HSE West 16,303 653 140 15,790 

 
Table 6: HR resources by Care Group  

Care Group Ceiling Dec 
2012 

Ceiling Dec 
2013 

Variance 2013 

Social Inclusion Services 68 65 3 

Primary Care 2,570 2,509 102 

Acute Services  3,659 3,513 146 

Palliative Care Services 93 89 4 

Mental Health Services 2,552 2,548 103 

Older People Services 2,833 2,719 114 

Disability Services 3,722 3,573 149 

Corporate Services 806 774 32 

Totals 16,303 15,650 653 
Note: Table 6 reflects the net reduction target in 2013. 

 

Employment Control Framework (ECF)   
The ECF requires the health sector to maintain the general moratorium on recruitment and promotion in place since 2009.  
All recruitment decisions to fill vacancies are by exception and subject to rigorous assessment, control and compliance 
requirements and will be devolved from the National Control Process to Regions to allow for employment decisions as close 
as possible to the point of service. 
  

Recruitment   

Recruitment will be confined to new service developments and the filling of vacancies by exception.   
 
Overtime and Agency   
Reduced expenditure on overtime and agency will be critical in delivering the overall pay reductions necessary in 2013.  
Service units will be required to adhere to allocated budgets for overtime and agency and will also target delivery of cost 
and volume reductions in support of cost containment planning.  Use of overtime and/or agency may not be used to fill gaps 
due to retirements or resignations or in respect of staff exiting through incentivised schemes.  Measures to offset reliance on 
agency and/or overtime through additional recruitment must comply with the rule-set pertaining to decisions to recruit by 
exception. 
 
The Public Service Reform Plan, November 2011 continues to have an impact on human resources and workforce 
management across health services. The DoH three year Statement of Strategy 2011 – 2014 emphasises that “flexibility, 
new and creative ways of working, the elimination of waste and optimal streamlining of our systems and processes will be 
needed alongside the planned changes to the shape of our health system.” Against a backdrop of reduced staffing 
resources in HSE West, the challenge will be to maintain service activity levels, access, quality and safety of services and to 
reconfigure to meet increasing demand.  
 
The union/management consultative approach, including local engagement on specific issues and the overall HSE West 
Management Union Steering Group, will be central to maintaining an integrated communication and consultative structure.  
These will also be reviewed in light of changing HSE structures.  The Health Service Implementation Body (HSIB) and the 
National Joint Council (NJC) will continue to play a positive role in maintaining industrial peace in 2013. 
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Specific HR targets for 2013 include:   

⌐ Managing the reduction in the workforce in 2013.  
⌐ Implementing alternative exit strategies to ensure cost/payroll savings targets are met. 
⌐ Using the PSA as an enabler to further reduce labour costs and manage the change agenda (The Public Service 

Reform Plan and Future Health) will be critical in 2013 in areas such as; 
⌐ Reviewing rosters, skill-mix and staffing levels. 
⌐ Increased use of redeployment. 
⌐ Further productivity increases.  
⌐ Further reductions in absenteeism levels. 
⌐ Use of external provision and outsourcing. 

⌐ Greater use of Shared Services – standardisation and integration of statutory and voluntary sector support 
functions, roll out of Hospital Groups and the review of Integrated Services Areas. 

⌐ Implementing the Nursing Graduate initiative as a further measure to reduce agency and overtime costs.   
⌐ Implementing the Consultant work practices agreed under the terms of the 2012 LRC agreement on rest days, 

onerous rotas, new entrants and the revised working day. 
⌐ Achieving compliance with the European Working Time Directive (EWTD). 
⌐ Ensuring that mandatory training requirements are achieved. 
⌐ Promoting good governance, avoidance of duplication and ensuring a strong focus on performance management 

and delivering value for money. 
 
Further details of the operation of the HR and Employment Control targets are set out in the individual sections of the Care 
Groups and Hospital plans. 

 

Improving Performance Management  
A key priority as the health system continues to reform is to ensure that financial, workforce and service performance 
targets are actively managed and reported in a timely manner. Building on the work of recent years, the 2013 accountability 
framework will ensure that performance is measured against agreed plans which are managed in the context of service 
targets, productivity, cost reduction, absenteeism reduction etc. Information will be required at all levels in the system; the 
plans will be monitored through a range of processes, including scorecard metrics. The CompStat system will support 
performance management at service delivery level as it continues to be embedded in the operational system for hospitals 
and community services. Service managers will be held to account for their performance and under performance issues will 
be addressed. A process to identify and define a holistic performance framework and set of reporting requirements for 2013 
is underway and is cognisant of the changing accountability environment. 

It is essential to have clear and transparent performance expectations in place with agencies funded by the HSE.  Funded 
agencies will be managed through improved service arrangement schedules which will include greater linkages to national 
priorities and increased transparency in relation to corporate overheads and senior salaries.   

This regional plan sets out health and personal social services to be delivered at regional and area level. Each chapter 
contains a list of priorities, key actions and measures which will provide information about progress throughout the year, and 
reflects the NSP2013. The regional plan has been developed under a structured process to ensure that the plan: 

⌐ Improves governance and control 
⌐ Defines a clear plan for delivery  
⌐ Is consistent in its application of national priorities 
⌐ Integrates the budgeting and service planning process, and 
⌐ Tests service deliverability.  
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The process can be described diagrammatically as follows; 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Structural Changes at Regional Level 
During 2013, and as part of the establishment of National Directorates and devolved operational structures, the office of the 
RDO will change from its current operational role to one of Performance Monitoring and Performance Improvement.  The 
focus will continue to build on recent improvements in relation to Safety and Quality, improvements in relation to access to 
services and improvements in securing greater efficiency and better value for money.   
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HSE West Scorecard  

HSE West Performance Scorecard 

Performance Indicator 
Target 
2013 

 Performance Indicator 
Target 
2013 

Emergency Care  
% of all attendees at ED who are discharged or admitted within 6 hours 
of registration  

95%* 

 

Health Protection  
% of children 24 months of age who have received three doses of 6 in 1 
vaccine 

95% 

 % of children 24 months of age who have received the MMR vaccine 95% 

% of all attendees at ED who are discharged or admitted within 9 hours 
of registration 

100%*  % of first year girls who have received the third dose of HPV vaccine by 
August 2013 

80% 

Elective Waiting Time 
No. of adults waiting more than 8 months for an elective procedure 

0* 
 Child Health 

% of new born babies visited by a PHN within 48 hours of hospital 
discharge 

95% 
 

No. of children waiting more than 20 weeks for an elective procedure 0*  
% of children reaching 10 months in the reporting period who have had 
their child development health screening on time before reaching 10 
months of age 

95% 

Colonoscopy / Gastrointestinal Service  
No. of people waiting more than 4 weeks for an urgent colonoscopy 

0*  
Child Protection and Welfare Services 
% of children in care who have an allocated social worker at the end of 
the reporting period 

100% 

No of people waiting more than 13 weeks following a referral for routine 
colonoscopy or OGD 

0*  
% of children in care who currently have a written care plan, as defined 
by Child Care Regulations 1995, at the end of the reporting period 

100% 

Outpatients 
No. of people waiting longer than 52 weeks for OPD appointment 

0* 
Q

u
al

it
y,

 A
cc

es
s 

an
d

 A
ct

iv
it

y 

Primary Care 
No. of PCTs implementing the national Integrated Care Package for 
Diabetes 

15 

Day of Procedure Admission 
% of elective inpatients who had principal procedure conducted on day 
of admission 

75%* 
No. of primary care physiotherapy patients seen for a first time 
assessment 

38,158 

% of elective surgical inpatients who had principal procedure conducted 
on day of admission 

85%* 
Child and Adolescent Mental Health 
% on waiting list for first appointment waiting > 12 months  

0% 

Re-Admission Rates 
% of surgical re-admissions to the same hospital within 30 days of 
discharge 

< 3%* 
Adult Acute Mental Health Services Inpatient Units 
No. of admissions to adult acute inpatient units  

3,948 
 

% of emergency re-admissions for acute medical conditions to the same 
hospital within 28 days of discharge 

9.6%* 
Disability Services 
Total no. of home support hours (incl. PA) delivered to adults and 
children with physical and / or sensory disability 

589,889 

Surgery 
% of emergency hip fracture surgery carried out within 48 hours (pre-op 
LOS: 0, 1 or 2) 

95%* 
No. of persons with ID and / or autism benefitting from residential 
services 

2,235 

Acute Coronary Syndrome  
% STEMI patients (without contraindication to reperfusion therapy) who 
get PPCI 

70%* 
Older People Services 
No. of persons in receipt of a Home Care Package 

2,238 

ALOS 
Medical patient average length of stay  

5.8* 
No. of Home Help Hours provided for all care groups (excluding 
provision of hours from HCPs) 

3.11m 

Surgical patient average length of stay 
4.5% 

*reduction 
 % of elder abuse referrals receiving first response from senior case 

workers within 4 weeks 
100% 

HCAI 
Rate of MRSA bloodstream infections in acute hospitals per 1,000 bed 
days used 

< 0.060* 

 

 
Palliative Care 
% of specialist inpatient beds provided within 7 days 

 
97% 

Rate of new cases of Clostridium Difficile associated diarrhoea in acute 
hospitals per 10,000 bed days used 

< 2.5*  
% of home, non-acute hospital, long term residential care delivered by 
community teams within 7 days 

91% 

Cancer Services 
% of breast cancer service attendances whose referrals were triaged as 
urgent by the cancer centre and adhered to the HIQA standard of 2 
weeks for urgent referrals (% offered an appointment that falls within 2 
weeks) 

95%*  
Social Inclusion 
% of individual service users admitted to residential homeless services 
who have medical cards. 

>75% 

% of patients attending lung cancer rapid access clinic who attended or 
were offered an appointment within 10 working days of receipt of 
referral 

95%*  
Finance 
Variance against Budget: Income and Expenditure 

< 0% 

% of patients attending prostate cancer rapid access clinics who 
attended or were offered an appointment within 20 working days of 
receipt of referral 

90%*  
Variance against Budget: Income Collection / Pay / Non Pay/ Revenue 
and Capital Vote 

< 0% 

Emergency Response Times  
% of Clinical Status 1 ECHO incidents responded to by a patient-
carrying vehicle in 18 minutes and 59 seconds or less (HIQA target 
85%)  

 
> 70%* 

 
 

Human Resources 
Absenteeism rates 

<3.5% 

% of Clinical Status 1 DELTA incidents responded to by a patient-
carrying vehicle in 18 minutes and 59 seconds or less (HIQA target 
85%) 

> 68%*  
Variance from approved WTE ceiling < 0% 

*National target, not broken down by region 
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QUALITY AND PATIENT SAFETY 
 

 

Introduction   

In line with the National Healthcare Charter: ‘You and Your Health Service ‘(2012), our primary concern is to design and 
deliver higher quality and safer services for all patients, clients and staff.  The provision of services must be achieved 
within the resources available, which presents both opportunities and challenges across the Region. It is accepted that 
quality and patient safety is the responsibility of all staff, from frontline to senior management level, and we will support 
service providers by ensuring the overall burden of regulation and standards is managed in a coherent fashion. This is 
particularly important as we prepare for the roll out of licensing of healthcare provision.  

 

The National Standards for Safer Better Healthcare (2012) outline to the public what can be expected from their 
healthcare services, while also outlining to service providers what is expected of them. Our commitment to implementing 
these standards will ensure improvements for service users by creating a common understanding of what makes a 
good, safe health service.  Improving quality and delivering safe services is implicit and embedded in the delivery of all 
our services.  

 

Priorities for 2013  

⌐ The development of a strong system of integrated corporate and clinical governance. 

⌐ Support to providers to improve quality and patient safety. 

⌐ Promote integrated risk management as everyday practice across all services to improve quality and patient safety  

⌐ Ensure that incidents that occur are investigated and ensure that learning is shared. 

⌐ Monitor and analyse data to provide intelligent performance management information to support the quality 
improvement process, learning and future projects. 

⌐ Support implementation of the National Standards for Safer Better Healthcare.  

⌐ Improve prevention, control, and management of healthcare-associated infections and improve antimicrobial 
stewardship. 

⌐ Ensure national and international standards and recommended policies / guidelines developed by HSE, the 
National Clinical Effectiveness Committee and other regulatory bodies are implemented.  

⌐ Co-operate with other quality and safety staff at a national level and within other regions to improve and enhance 
existing quality and patient safety programmes and to deliver on the national priorities. 

⌐ Work conjointly with the Office of Consumer Affairs to strengthen patient and service user input and advocacy. 

 

2013 Actions 

Priority Area Performance Improvement Actions End Q 

Quality and Safety 
Clinical Governance 
Development 

⌐ Ensure regional clinical governance structures are working effectively. 

⌐ Provide support to the development of strong corporate and clinical governance arrangement 
structures at the pilot site (Sligo). 

⌐ Provide oversight to ensure that ISA areas have Service Agreements (SA) in place with Section 
38/39 providers that incorporate QPS plans. 

⌐ Review governance arrangement in place in relation to the development and implementation of 
quality policies, procedures, protocols and guidelines (PPPG). 

Ongoing 

Q1 

 

Q2 

 

Q1 

Performance 
Management 

⌐ Provide monthly quality and patient safety performance reports to management to inform 
decision making. 

⌐ Support the roll out of the Patient Culture Survey in all hospitals in HSE West.  

⌐ Link nationally in the development of QPS indicators for the CompStat Quality Score Card. 

Q1 

 

Q1-2 

Q3 
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Priority Area Performance Improvement Actions End Q 

Supporting 
Implementation of the 
National Standards for 
Safer Better Healthcare 
within Acute Care. 

⌐ Work with National QPS on a Quality and Performance Improvement tool to support 
assessment against the National Standards. 

⌐ Dissemination of information and co-ordination of briefing workshops. 

Q1 

 

Q1 

Supporting 
Implementation of the 
National Standards for 
Safer Better Healthcare 
within Primary Care. 

⌐ Work with National QPS in developing a framework for Primary Care, similar to that within 
Acute Care. 

 

Q1 

Standards, 
Recommended 
Practice and Guidance. 

⌐ Put in place mechanisms to share information and gather information on progress on the 
development and/or implementation of standards, recommended practice and guidance in key 
areas including: 

⌐ Healthcare records management  

⌐ Post Mortem Examination Services 

⌐ Medical Devices and Equipment 

⌐ Integrated Care 

⌐ Medication Safety 

⌐ Decontamination of Reusable Invasive Medical Devices 

⌐ Consent 

Ongoing 

Advocacy and Service 
User Involvement. 

⌐ Work with Consumer Affairs West in the development and implementation of best practice 
models of customer care and service user involvement in the West in line with national 
guidance. 

Ongoing 

Clinical Audit. ⌐ Support the implementation of National Clinical Audit programmes within the West and support 
the implementation of any recommendations. 

Ongoing 

Quality and Patient 
Safety Audit. 

⌐ Participate in the planned programme of health care audit. 

⌐ Circulate audit reports and monitor health care audits implementation. 

Ongoing 

Integrated Risk 
Management. 

⌐ Strengthen the capacity and effectiveness of risk registers through an agreed framework for 
governance of risk registers. 

⌐ Ensure that Risk Registers are in place in all areas in the region and that systems for incident 
management are consistent with HSE policy. 

⌐ Ensure that serious incidents that occur are investigated and that learning is derived from such 
incidents. 

⌐ Implement the HSE Integrated Risk Management Policy with particular focus on risk 
management, incident and complaints management. 

⌐ Standardise regional risk structure and processes, together with ICT support and quality 
assurance.  

⌐ Share learning from risk (Risk Management / Risk Register), incident management and 
investigation work. 

Q1 

 

Q1 

 

Ongoing 

 

Ongoing 

 

Q1 

 

Ongoing 

Capacity Building. ⌐ Develop and implement a system that will ensure that incidents that occur are investigated to 
ensure that all learning is gained from the incidents in order to prevent recurrence. 

⌐ Develop a system to share learning from quality initiatives. 

⌐ Work with the Safety Quality Improvement Department (SQID) and national QPS to provide an 
integrated training and education programme to staff across the region.   

⌐ Develop capacity within the Regional QPS office to support and quality assures incident 
management work to include training.  

⌐ Focus and support the further role out of IIMS module to the point of incident occurrence at 
hospital and primary care sites. 

Q1 

 

Q1 

Q2 

 
Q2 

 

 

Reduction in 
healthcare associated 
infections and 
improvements in 
antimicrobial 
stewardship. 

⌐ The Regional HCAI Committee will act as an advisory group on the prevention and control of 
HCAI and antimicrobial resistance, and improvement in antimicrobial stewardship.  

⌐ The collation and review of regional HCAI and AMR surveillance data, and reports from the 
Areas in relation to compliance with National infection control standards.  

⌐ To advise the RDO and Hospital groups regarding resource allocation and to identify regional 
priority issues. 

⌐ To provide assurance in relation to the management of HCAI and AMR and where gaps in 
assurance are identified to communicate these to the relevant Area Manager and Regional 
Quality and Patient Safety Committee. 

Ongoing 
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Priority Area Performance Improvement Actions End Q 

Area managers and hospital management within the region will endeavour to: 

⌐ Improve hand hygiene by healthcare staff. 

⌐ Improve alcohol hand rub consumption in hospitals. 

⌐ Achieve compliance with hand hygiene targets. 

Ongoing 

Ensure antimicrobials used appropriately (antimicrobial stewardship): 

⌐ Co-operate with and implement national initiatives developed to ensure appropriate use of 
antimicrobials. 

⌐ Support the implementation of the national prevalence study of infection and antibiotic use 
in long term care. 

⌐ Reduce hospital antimicrobial consumption. 

⌐ Reduce new cases of Clostridium difficile reported nationally each year  

⌐ Prevent medical device related infections (such as IV lines and urinary catheters) : 
Compliance with care bundles (peripheral line, urinary catheter)  

⌐ Implement peripheral IV line care bundles in 90% of hospital inpatient wards 

⌐ Achieve a 50% reduction in intravenous catheter associated S. aureus bacteraemia - three 
year target. 

 

Q4 

 

Ongoing 

 

Q4 

Q4 

Q4 

 

Q4 

  

 
 

 

QPS National Scorecard 

Quality and Patient Safety Directorate 

Performance Indicator 
Target 
2013 

 
Performance Indicator 

Target 
2013 

Quality and Patient Safety Audit Service (QPSAS) 

No. of QPSAS audits commenced as specified in annual QPSAS 
strategic plan 

 

24* 

 

HCAI  

Rate of MRSA bloodstream infections in acute hospitals per 
1,000 bed days used  

< 0.060* 

No. of QPSAS audits completed within the timelines agreed in 
approved QPSAS audit plans 

20* 
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diarrhoea in acute hospitals per 10,000 bed days used  
< 2.5* 

% of QPSAS audits incorporating structured service user 
involvement 

50%* 
Median hospital total antibiotic consumption rate (defined 
daily dose per 100 bed days) per hospital 

83.7* 

Complaints 

% of complaints investigated within legislative time frame 

 

75%* 

Alcohol Hand Rub consumption (litres per 1,000 bed days 
used) 

25* 

% compliance of hospital staff with the World Health 
Organisation’s (WHO) 5 moments of hand hygiene using the 
national hand hygiene audit tool 

90%* 

 

Healthcare Associated Infection: Antibiotic 
Consumption 

Consumption of antibiotics in community settings (defined 
doses per 1,000 inhabitants) 

23* 

*National target, not broken down by region 
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SUPPORTING SERVICE REFORM 
 

Health and Wellbeing 
Introduction  

It is widely recognised that promoting, protecting and improving health and reducing health inequalities are 
economically more prudent than treating acute illness in hospital and more costly long term chronic diseases. Many 
diseases and premature deaths are preventable and are strongly related to lifestyle health determinants such as 
smoking, alcohol and drug consumption, physical inactivity and obesity.  

Many factors besides lifestyle choices also influence health, such as sanitation, access to health care, educational 
attainment, level of income and the environment. There is also a clear relationship between socio-economic status and 
health. We must ensure that we focus on minimising the gap in socio-economic variations and ensuring that 
disadvantaged groups get the help and support they need to achieve their health potential. 

We also need to support a healthier environment for people to live and work in by enforcing legislation and the 
promotion of activities to assess, correct, control and prevent those factors in the environment which can potentially 
adversely affect the health of the population.  
 
Promotion, prevention and protection become integral parts in improving population health, the delivery of the health 
service and the treatment and management of patients. Under the Health Reform Programme, the Minister announced 
structural and organisational changes in the delivery of health and personal social services.  The Health and Wellbeing 
Directorate, as identified by the Minister, will focus on the need to move away from simply treating ill people, to a new 
concentration on keeping people healthy.  It recognises the need for a whole-of-government approach to addressing 
health issues and commits to the development of a comprehensive health and wellbeing policy framework and the 
establishment of a Health and Wellbeing Agency.  
 

Priorities for 2013  

⌐ Increase the proportion of people who are healthy at all stages of life  

⌐ Enable every sector of society to play its part in improving health 

⌐ Empower people and communities to work together to improve, and take responsibility for increasing health and 
wellbeing 

⌐ Reduce health inequalities 

⌐ Protect the public from threats to public health.  
 
The priority areas identified below will be pursued regionally in conjunction with all relevant stakeholders, both nationally 
and locally. 
 

2013 Actions  

Priority Area  Performance Improvement Actions  End Q 

Policy Framework for 
Public Health 

Implement recommendations of Your Health is Your Wealth: A Policy Framework for a Healthier Ireland 
2012-2020 in conjunction with other sectors and develop campaigns to support implementation  

Q3 

Health Promotion 
Strategic Framework  

 

 

 

 

Health Promotion Cross Setting Strategy and Policy Development 

⌐ Complete the review of Health Promotion programmes, including Obesity programmes.  

 

Q4 

Breastfeeding 

⌐ Review the Breastfeeding Strategic Action Plan. 

⌐ Implement the baby friendly hospital initiative. 

⌐ Implement the Infant Feeding Policy in maternity hospitals. 

 

Q4 

Q4 

Q3 
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Priority Area  Performance Improvement Actions  End Q 

 

 

 

 

Prevent Overweight and Obesity 

⌐ Implement the Physical Activity Action Plan  

 

Ongoing 

⌐ Promote and advocate healthy weight management throughout the lifecycle 

⌐ Develop the national system for surveillance and screening of children, according to Best Health for 
Children 

⌐ Develop Adult Hospital Weight Management Treatment Services to ensure the maximum throughput 
of patients with severe obesity   

⌐ Develop and implement nutritional standards for health 

⌐ Undertake social marketing programmes for nutrition and exercise 

Ongoing 

Q2-Q4 

 

Ongoing 

 

Q1-Q2 

Ongoing 

Alcohol  

⌐ Develop and implement an action plan based on relevant recommendations of the National Substance 
Misuse Strategy.  

⌐ Review Emergency Department brief intervention projects and community mobilisation projects on 
alcohol 

 

Q4 

 

Q3 

Positive Mental Health 

⌐ Support mental health promotion priorities in partnership with mental health structures in line with A 
Vision for Change 

 

Q4 

Health Promoting Community Setting 

⌐ Develop and implement the model for health promoting communities 

⌐ Develop community participation, community health needs assessment, and health equity audit within 
all service 

⌐ Support participating cities in the Healthy Cities network 

 

Q4 

Q4 

 

Q4 

Health Promoting Health Service Setting 

⌐ Develop and deliver to health care staff the national model for brief intervention training (smoking, 
alcohol, diet, mental health) in partnership with other stakeholders  

⌐ Provide support to Primary Care community health needs assessment 

 

Q4 

 

Ongoing 

Health Promoting Education Setting 

⌐ Implement the nationally agreed model for health promotion in primary and post primary schools. 

⌐ Develop health promoting tools and resources for the education setting 

 

Q4 

Q3 

Men’s Health/Women’s 
Health 

 

⌐ Progress the implementation of the National Men’s Health Policy 

⌐ Put in place best models of care for the shared care of women in pregnancy 

Q2 

Q4 

Crisis Pregnancy 

 

⌐ Fulfil all statutory requirements relating to crisis pregnancy prevention (CPP) and crisis pregnancy 
support, and implement the CPP Strategy 2012 -2016. 

⌐ Implement the National Sexual Health Strategy. 

⌐ Develop a plan to ensure co-ordination of sexual health and promotion with other sexual health 
education and promotion activity in order to add value to work in this area. 

⌐ Maintain and develop information and education campaigns relating to prevention and supports during 
and after crisis pregnancy – Think Contraception, Positive Options and Abortion Aftercare. 

Q4 

 

Q4 

 

Q2 

 

Q4 

Health Inequalities 

 

⌐ Review impact and outcomes of the Health Inequalities Framework 2010 -2012 and report on same. 

⌐ Set out tasks to address Health Inequalities  as part of  HIQA health care standards 

⌐ Develop Gender Mainstreaming Policy for HSE/health care system based on the published framework 
and offer related training for staff in service planning. 

Q4 

 

 

National Immunisation, 
Infectious Diseases   

⌐ Develop a national register for immunisations 

⌐ Deliver the National Immunisation Programme, with vaccine uptake rates in accordance with 
international targets. 

⌐ Extend the measles elimination plan, with MMR catch-up programme. 

⌐ Extend the Implementation of a national standardised school based immunisation programme. 

⌐ Increase influenza vaccination uptake rates in General Medical Services (GMS) and doctor only card 
holders aged 65 years and older and health care workers 

⌐ Increase influenza uptake rates among staff in nursing homes and long stay facilities. 

⌐ Implement the TB Action Plan which reflects the World Health Organisation (WHO) and ECDC 
consolidated Action Plans to combat TB. 

⌐ Implement the National Directly Observed Treatment (DOT) guidance in all HSE Regions. 

⌐ Reduce the impact of vaccine preventable diseases. 

Q4 

Q4 

 

Q4 

Q4 

Q4 

 

Q4 

Q4 

 

Q4 
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Priority Area  Performance Improvement Actions  End Q 

⌐ Implement the requirements of the International Health Regulations. 

⌐ Develop and implement a plan to reduce sexually transmitted illnesses and improve sexual health. 

⌐ Address the issue of increase of AMR Gonnococcal disease. 

⌐ Improve public education on sexually transmitted infections and the appropriate use of services. 

⌐ Implement the recommendations of the 2012 National Hepatitis C Strategy. 

        

Q3 

Q2 

Q2 

Q2 

Child Health  

 

⌐ Reach agreement on revised child health model programme through the Child Health Task force and 
develop implementation plan. 

⌐ Review Best Health for Children guidelines and develop implementation plan including review of 
training needs. 

⌐ Implement governance structure for all non-cancer childhood national screening programmes. 

⌐ Develop a Child Injury network and develop a child injury prevention strategy. 

⌐ Review and update Child Health Information Service Project (CHISP) documents and Child Health 
website for parents / practitioners. 

⌐ Complete planning and Implementation of Phase 2 of IT system for NNBSP. 

⌐ Roll out training on new WHO/Ireland growth charts. 

Q1 

 

Q4 

 

Q2 

Q3 

Q3 

Q3 

Q1 

Environmental Health 

 

NB: National service with 
actions delivered locally 
where appropriate 

 

⌐ Implement National Environmental Health Information system for all service users, providing an  
evidence base for health protection decisions  

⌐ Target activities of tobacco control enforcement on areas of least compliance (complaints, under age 
sales to minors, and smoke free exempted areas)  

⌐ Implement the annual work plan under the service contract with the Food Safety Authority of Ireland  

⌐ Complete compliance building and training for the introduction of sunbed legislation nationally to 
reduce risk of exposure to children  

⌐ Implement the obligatory requirements of the International Health Regulations (IHR) including 
standardising the inspection of designated airports and seaports for compliance with IHR core 
capacities and continued involvement in the ship sanitation (SHIPSAN) project 

⌐ Implement National Standards for Pre-School Services, in conjunction with Children and Family 
Services 

Q3 

 

Q1-Q4 

 

Q1-Q4 

Pending 
legislation 

Q4 

 

 

Q1-Q4 

Tobacco Free Campus  ⌐ Implement TFC policy on 100% hospital campus in HSE West (4 remaining) Q2 

⌐ Roll out TFC policy to all new primary care sites, 33% of existing primary care sites and all admin. 
sites 

Q1-Q4 

Brief intervention 
training 

⌐ Provide training to 400 health care workers Q1-Q4 

⌐ Launch national policy to protect staff from second-hand smoke exposure while working in domestic 
settings. 

⌐ Maintain social marketing QUIT campaign. 

⌐ Undertake tobacco control enforcement action in areas of least compliance (complaints, underage 
sales, and smoke free exempted areas). 

Q3 

 

Q1-Q4 

Q1-Q4 

 
2013 Scorecard 

Health and Wellbeing Scorecard 

Performance Indicator 
Target 
2013 

 Performance Indicator 
Target 
2013 

Immunisations and Vaccines 

% children aged 12 months who have received 3 doses Diphtheria 
(D3), Pertussis (P3), Tetanus (T3) vaccine Haemophilus influenza 
type b (Hib3) Polio (Polio3) hepatitis B (HepB3) (6 in 1) 

 

95% 
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% of children reaching 10 months within the reporting period 
who have had their child development health screening on 
time before reaching 10 months of age 

95% 

Tobacco Control 

% hospital campuses with tobacco-free policy 
100% 

% children at 12 months of age who have received 2 doses of the 
Pneumococcal Conjugate vaccine (PCV2) 

 

95% 

No. and % of smokers on cessation programme who were 
quit at one month 

New PI 

% children at 12 months of age who have received 2 doses of the 
Meningococcal group C vaccine (MenC2)  

 

95% 

No. of smokers who received intensive cessation support 
from a cessation counsellor 

New PI 

% children aged 24 months who have received 3 doses Diphtheria 
(D3), Pertussis (P3), Tetanus (T3) vaccine, Haemophilus influenza 
type b (Hib3), Polio (Polio3), hepatitis B (HepB3) (6 in 1) 

 

95% 

 

No. of frontline healthcare staff trained in brief intervention 
smoking cessation 

400 

No. of sales to minors test purchases carried out 
80 

(320*) 
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Health and Wellbeing Scorecard 

Performance Indicator 
Target 
2013 

 Performance Indicator 
Target 
2013 

% children aged 24 months who have received 3 doses 
Meningococcal C (MenC3) vaccine 

95%  

Food Safety 

% of Category 1, 2 and 3 food businesses receiving minimum 
inspection frequency as per FSAI Guidance Note Number 1 

100% 

% children aged 24 months who have received 1 dose 
Haemophilus influenza type B (Hib) vaccine  

95%  Cosmetic Product Safety 

No. of scheduled chemical samples taken 

 

540* 

% children aged 24 months who have received 3 doses 
Pneumococcal Conjugate (PCV3) vaccine  

95%  

International Health Regulations 

All designated ports and airports to receive an inspection to 
audit compliance with the IHR 2005 

 

8* 

% children aged 24 months who have received the Measles, 
Mumps, Rubella (MMR) vaccine 

95%  

Health Inequalities 

No. of PCTs who have completed, at a minimum, Step 1 of a 
Community Health Needs Assessment 

 

5 

 

% children aged 4-5 years who have received 1 dose 4-in-1 vaccine 
(Diphtheria, Tetanus, Polio, Pertussis) 

95%  No. of hospitals who have completed, at a minimum, Stage 1 
of the 6 stage Health Equity Audit 

6* 

% children aged 4-5 years who have received 1 dose Measles, 
Mumps, Rubella (MMR) vaccine  

95%  Finance  

Variance against Budget: Income and Expenditure 

 

< 0% 

% children aged 11-14 years who have received 1 dose Tetanus, 
low dose Diphtheria, Accelular Pertussis (Tdap) vaccine 

95%  Variance against Budget: Income Collection < 0% 

No. and % of first year girls who have received third dose of HPV 
vaccine by August 2013 

80%  Variance against Budget: Pay < 0% 

No. and % of sixth year girls who have received third dose of HPV 
vaccine by August 2013 

80%  Variance against Budget: Non Pay < 0% 

Child Health / Developmental Screening 

% of newborns who have had newborn bloodspot screening (NBS) 
100%  Variance against Budget: Revenue and Capital Vote < 0% 

% newborn babies visited by a PHN within 48 hours of hospital 
discharge 

95% 

 

Human Resources 

Absenteeism rates 
<3.5% 

% newborn babies visited by a PHN within 72 hours of hospital 
discharge 

100% Variance from approved WTE ceiling < 0% 

*National targets, not broken down by region  



 

 18 

Social Inclusion 
Introduction 
Social Inclusion services focus on addressing health inequalities through the provision of targeted services, supporting 
mainstream services and facilitating partnership and intersectoral working. The cross cutting nature of Social Inclusion, 
including addiction, alcohol, homelessness, intercultural health, Irish travellers, Roma, Lesbian, Gay, Bisexual and 
Transgender (LGBT) issues requires collaboration across a range of statutory agencies, as well as close cooperation with 
agencies in the community and voluntary sector. Social Inclusion also includes HIV/ AIDS programmes, together with such 
elements as community development, gender based violence and RAPID/ CLAR initiatives. 
 
The pressures associated with the current overall financial climate exert a disproportionate effect on vulnerable groups and 
the impact of the recession has led to increasing demand for Social Inclusion services.  
 

2013 Resource Summary 
 

Social Inclusion Services Resources – HSE West 

 FINANCE WTE Ceiling 

Area 
2012 

Budget 
€000 

2013 
Budget 

€000 
Dec 2012 

Projected 
Dec 2013 

Variance 
2013 

Donegal 588 595 4.5 4.5 0 

Sligo / Leitrim 397 394 0 0 0 

Mayo 5,780 5,642 34.5 33 -1.5 

Galway / Roscommon  599 608 21.5 20.5 -1 

Midwest  6,865 6,839 8.5 8 -0.5 

Total  14,229 14,078 68 65 -3 
   

2013 Activity  

⌐ Increase the participation of Pharmacists in the Needle Exchange Programme – from 13 to 20.   
⌐ Provide methadone treatment for 300 clients. 
⌐ Provide 192 residential rehabilitation beds and 40 step-down beds. 
⌐ Provide support to the 44 homeless accommodation centres, ensuring that discharge policies are in place and 

operational.   
⌐ Provide a formal assessment of the needs of 461 clients who are admitted through homeless emergency 

hostels/accommodation centres. 
⌐ Support the 13 Traveller Health Primary Health Care Programmes in operation - target 650 clients for health screening 

in 2013.   

 

Priorities for 2013  

⌐ Implement the National Drugs Strategy 2009-2016 in Addiction Services through actions on treatment, rehabilitation 
and prevention. 

⌐ Implement The Way Home – a Strategy to Address Adult Homelessness in Ireland in conjunction with local authorities 
and voluntary agencies, by the provision of services through the homeless persons centre, homeless hostels and 
particularly participation in the three homeless fora. 

⌐ Support the thirteen Primary Health Care Programmes in operation throughout the West.  This will ensure the delivery 
of recommendations of the All Ireland Traveller Health Study with particular reference to identified priority areas of 
mental health, suicide, men’s health and cardiovascular health.   

⌐ Implement recommendations on intercultural health from the HSE National Intercultural Health Strategy 2007- 2012 
including the ethnic identifier. Continue to support health screening to asylum seekers. 

⌐ Implement the recommendations of the LGBT Strategy  
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2013 Actions 

Priority Area Performance Improvement Actions End Q 

Addiction Services ⌐ Expand the national suite of KPI’s to include treatment waiting times for substance misuse as 
part of the implementation of the recommendations of the HSE Opioid Treatment Protocol. 

⌐ Implement Quality Standards (Quality in Addiction and Drug Services, QuADS) across HSE 
services and support the introduction of QuADS or its equivalent - in voluntary-managed 
addiction services. 

⌐ Develop an implementation plan for the National Overdose Prevention Strategy following a 
review of the Demonstration project in the South East. 

⌐ Roll out the National Drug Rehabilitation framework. 

⌐ Provide a Train the Trainer programme on overdose prevention and management 

⌐ Assist in the targeted expansion of the needle exchange programme through increasing the 
number of participating pharmacists 

Q3 

 
Q1-Q4 

 
 

Q2-Q4 

 

Q1-Q4 

Q2-Q4 

Homeless Services ⌐ Implement a care and case management approach across Homeless Services, with a particular 
focus on improving health outcomes of homeless persons.   

⌐ Roll out the national training programme on care and case management to key stakeholders  

⌐ Review discharge policies/ protocols in each hospital network to ensure their effectiveness in 
line with the newly revised National Integrated Care Guidance document “A Practical Guide to 
Discharge and Transfer from Hospital”. 

⌐ Establish homeless action teams (HATs) across the West in partnership with other key statutory 
and voluntary providers which support and link with mainstream Primary Care Teams / Mental 
Health Teams and addiction services. 

⌐ Review existing service level agreement with local authorities and service providers to ensure a 
stronger focus on addressing the health needs of homeless persons, including the development 
of targets, outcomes, quality standards, greater monitoring and evaluation. 

⌐ Develop Regional Homeless Action Plans in line with current Government policy. 

Q1-Q4 

 

Q1-Q4 

Q1-Q4 

 

 

Q4 

 

 

Q1-Q4 

Intercultural Health ⌐ Conduct a detailed mapping exercise to confirm provision/ extent of services for ethnic minority 
groups. 

⌐ Review existing health screening programmes for Asylum Seekers 

⌐ Assist in the planned roll out of the national Ethnicity Identifier 

⌐ Implement the health related element of the Refugee Resettlement Programme  

⌐ Develop an action plan and education resource for health professionals in respect of Female 
Genital Mutilation. 

Q1-Q4 

 

Traveller Health ⌐ Implement recommendations in the All-Ireland Traveller Health Study (AITHS), with particular 
reference to those priority areas identified such as mental health, suicide, men’s health, 
addiction / alcohol, domestic violence, diabetes and cardiovascular health.   

⌐ Develop a detailed national health action plan for AITHS, with clear targets, resource 
implications, time frames and accountabilities. 

⌐ Deliver cultural awareness programmes to the statutory, community and voluntary sector. 

⌐ Support awareness of and access to National Cancer Screening Programmes. 

Q2 - Q4 

 

 

Q1 

 

Ongoing 

Q2 

 
2013 Scorecard 

Social Inclusion Scorecard 

Performance Indicator 
Target 
2013 

 
Performance Indicator 

Target 
2013 

Methadone Treatment  

No. of clients in methadone treatment (outside prisons)  

 

300 

 

No. of pharmacy needle exchange packs provided* 

1,500 Q1* 

1,650 Q2* 

1,800 Q3* 

1,950 Q4* 
No. of clients in methadone treatment (prisons) 500* 
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Substance Misuse 

No. of substance misuses (over 18 years) for whom treatment has 
commenced following assessment 

New PI Average no. of needle / syringe packs per person* 90* 

No. of substance misuses (over 18 years) for whom treatment has 
commenced within one calendar month following assessment 

200 

No. and % of needle / syringe packs returned* 

600 Q1 
(40%)* 

660 Q2 
(40%)* 

720 Q3 
(40%)* 

780 Q4 
(40%)* 

No. of substance misuses (under 18 years) for whom treatment has 
commenced following assessment 

New PI 

 

No. and % of substance misuses (under 18 years) for whom 25  Traveller Health Screening 650 
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Social Inclusion Scorecard 

Performance Indicator 
Target 
2013 

 
Performance Indicator 

Target 
2013 

treatment has commenced within one week following assessment 100% No of clients to receive national health awareness raising / 
screening programmes (breast check, cervical smear screening, 
men’s health screening, blood pressure testing) delivered 
through Traveller Health Units / Primary Care Projects 

Homeless Services  

No. and % of individual service users admitted to statutory and 
voluntary managed residential homeless services who have medical 
cards 

459 

> 75% 

 

No. and % of service users admitted to homeless emergency 
accommodation hostels / facilities whose needs have been formally 
assessed within one week 

460 

75% 

 Finance  

Variance against Budget: Income and Expenditure 

 

< 0% 

No. and % of service users admitted to homeless emergency 
accommodation hostels / facilities who have a written care plan in 
place within two weeks  

459 

75% 

 Variance against Budget: Income Collection < 0% 

Needle Exchange  

No. of pharmacies recruited to provide Needle Exchange Programme 

 

7 

(130*) 

 Variance against Budget: Pay < 0% 

 Variance against Budget: Non Pay < 0% 

No. of unique individuals attending pharmacy needle exchange* 200 Q1* 

250 Q2* 

300 Q3* 

400 Q4* 
 Variance against Budget: Revenue and Capital Vote < 0% 

 Human Resources 

Absenteeism rates 

 

<3.5% 

 Variance from approved WTE ceiling < 0% 

*National target, not broken down at regional level 
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Primary and Community Care 
Introduction 
The objective for primary care is to ensure the health of the population is managed as far as possible within a primary care 
setting. 105 Primary Care Teams (PCTs) have been established in HSE West and continue to be developed for this 
purpose. The PCT is the central point for service delivery providing locally accessible services within the community setting. 
It addresses the medical and social needs of its defined population in conjunction with a wider range of Health and Social 
Care Network (HSCN) services. These multi-disciplinary teams promote the delivery of responsive, community-based care 
for individuals and families. Primary care plays a significant role in prevention and supporting people to maintain their own 
health and well being and to live healthier lives through programmes such as childhood immunisation, falls prevention, 
smoking cessation advice and intervention. PCTs also undertake health needs assessments, in order to develop specific 
local programmes for disease prevention and health improvement.  
 
The Programme for Government (2011) commits to the development of a new GP contract and the introduction of Universal 
Health Insurance (UHI) with equal access to care for all.  Its first phase will deliver free GP care to people with prescribed 
illnesses. Through the development of care pathways and guidelines there will also be improved shared care arrangements 
for people affected by disability, mental health concerns, social inclusion, older people and individuals with chronic 
diseases, to enable them to be managed more effectively and by a broader range of professionals in the community.  
 

2013 Resource Summary 
 

Primary Care Services Resources – HSE West 

 FINANCE WTE Ceiling 

Area 
2012 

Budget 
€000 

2013 
Budget 

€000 
Dec 2012 

Projected 
Dec 2013 

Variance 
2013 

Donegal 31,638 31,608 491 470 -20 

Sligo / Leitrim 23,268 22,386 310 299 -12 

Mayo 22,004 21,072 282 271 -11 

Galway / Roscommon  54,706 51,268 697 669 -28 

Midwest  50,494 49,568 790 759 -31 

Total  182,110 175,991 2,570 2,468 -102 

 

2013 Activity  
⌐ Deliver Primary Care Services through 105 primary care teams.  
⌐ Provide 250,131 GP Out of Hours contacts.   
⌐ Provide 38,158 new physiotherapy assessments and 216,033 episodes of care.  
⌐ Provide 37,644 new occupational therapy assessments during the year. 
⌐ Implement the National Integrated Care Package for Diabetes in 15 Primary Care Teams. 
⌐ Deliver preventive, self care and health promotion programmes including brief intervention training for 62 staff and falls 

prevention programmes in 26 primary care teams 
⌐ Roll out the National Newborn Hearing Screening Programme in the 6 Maternity Hospitals in partnership with Northgate 

Information Solutions. 
⌐ Implement the National Bone Anchored Hearing Aid (BAHA) Programme in University Hospital Galway. 

 

Priorities for 2013  

⌐ Complete the recruitment of outstanding Primary Care staff from 2012 
⌐ Develop a further Community Intervention Team in Galway. 
⌐ Appoint 5 Integrated Care Diabetes Nurse Specialists and implement the National Integrated Care Package for Diabetes 

in 15 primary care teams. 
⌐ Conclude the Achill Primary Care Team electronic referral project and develop ICT electronic referral systems in 5 

primary care teams using HealthLink Technology  
⌐ Develop the Audiology services as follows:  

 Roll out the National Newborn Hearing Screening Programme to Maternity Services in Letterkenny, Sligo, 
Mayo (Castlebar), Galway, Ballinasloe (Portiuncula) and the Midwest Regional Maternity Hospitals. 
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 Recruit additional audiology staff to deliver diagnostic services arising from the introduction of the Newborn 
Hearing Screening Programme and an Assistant Audiology Lead in respect of HSE West.   

 Commence  the National Bone Anchored Hearing Aid (BAHA) Programme in University College Hospital 
Galway  

⌐ Promote centre based service provision as a first option when scheduling appointments as appropriate. 

⌐ Review the utilisation of existing health centres in light of the commissioning of new primary care centres. 

 

2013 Actions 

Priority Area Performance Improvement Actions End Q 

Regional Service 

Primary Care Teams and 
Health and Social Care 
Networks 

⌐ Enhance service integration through the development of 32 HSCNs (Donegal x 5, Sligo / Leitrim 
x 3, Mayo x 4, Galway / Roscommon x 9, Midwest x 11) , and implementation of the governance 
model in accordance with agreed structures. 

⌐ Contribute to the development of guidelines between primary care and children and family 
services, disability, mental health, social inclusion and older people’s services in the context of 
emerging structures.  

⌐ Roll out on a phased basis electronic intra team referrals in 5 PCT’s (1 x ISA) using HealthLink 
Technology. 

⌐ Undertake community health needs assessment in 8 PCTs (Donegal x 2, Sligo / Leitrim x 2, 
Mayo x 1, Galway / Roscommon x 3). 

⌐ Collaborate with ICT in the development of the functional specification for a Primary Care Patient 
Management System and address infrastructure and networking requirements within primary 
care. 

Q4 

 

 

Q2 (define 
and Q4  
develop 

Q4 

 

Q4 

 

Q4 

Enhance Primary Care 
Services 

⌐ Roll out Tobacco Free Campus Policy to  5 new primary care centres (Sligo / Leitrim x 1, Galway 
/ Roscommon x 3, Midwest x 1), 85 existing primary care centres/health centres (Donegal x 19, 
Sligo / Leitrim x 12, Mayo x 13, Galway/ Roscommon x 23, Midwest x 18) and brief intervention 
training for smoking cessation for 62 staff (Donegal x 13, Sligo / Leitrim x 8, Mayo x 9, Galway/ 
Roscommon x 16, Midwest x16)  

Q1-Q4 

⌐ Collaborate with the National Cancer Control Programme (NCCP) in the roll out of initiatives 
including:  electronic referral; integrated cancer care; e-learning programmes; Chronic Disease 
Prevention Programme; community nurse training,  training programmes delivered through the 
regional cancer centres and Centres for Nursing and Midwifery Education; referral guidelines 
and appropriate follow up cancer care of common cancers in the primary care setting.  

Q1-Q4 

⌐ Deliver falls prevention programmes through 26 PCTs (Donegal x 2, Sligo / Leitrim x 3, Mayo x 
2, Galway/ Roscommon x 8, Midwest x11)  

Q4 

⌐ Collaborate, as required,  in the establishment and progression of the review of Public Health 
Nursing within primary care 

⌐ Commence additional Community Intervention Team Galway 

Q4 

 

Q3 

GP Training ⌐ Collaborate with the National Primary Care Services Office and the ICGP in the transfer of the 
Donegal, Sligo, Western (Galway / Mayo / Roscommon), Ballinasloe and Midwest GP Training 
Schemes  

Q1 

GP Out of Hours Review ⌐ Implement the recommendations from National Review of GP Out of Hours Services Q1-Q4 

Audiology ⌐ Progress implementation of the recommendations from the National Review of Audiology 
Service (Additional national funding of €1.9m and 5 WTEs nationally in 2013) including: 
development of a plan for an integrated audiology service; recruitment of  an assistant audiology 
lead and additional audiology staff; roll out the Newborn Hearing Screening Programme and 
Bone Anchored Hearing Aid Programme in University Hospital Galway.  

Q4 

⌐ Collaborate with the Audiology Clinical Care Programme to finalise  the implementation of an 
Audiology IT Patient Management System 

Q4 

Oral Health ⌐ Complete independent reviews of the oral and maxillofacial surgery services and the orthodontic 
services 

Q3 

⌐ Commence and implement phase 2 of the independent Strategic Review of the Delivery and 
Management of HSE Dental Services 

Q4 

⌐ Develop high quality services for the most vulnerable care groups and reduce urgent dental 
general anaesthesia waiting lists for adults with intellectual disabilities 

Q4 

⌐ Continue implementation of phase 1 HIQA infection control standards for dental services Q4 

⌐ Reconfigure primary care HSE dental services Q4 

⌐ Realign complex paediatric dental general anaesthetic services to regional centres Q4 

⌐ Implement recommendations of the independent review of orthodontic services to address Q4 
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Priority Area Performance Improvement Actions End Q 

waiting times for assessment and treatment and prioritise urgent surgical intervention cases 

National Clinical Care Programmes – Primary Care Actions 

In collaboration with the Clinical Care Programme leads, priority will be given to the progression of the primary care delivery element of the clinical 
care programmes as detailed in Appendix 1. The locations for implementation of the programme will be determined following further discussion with 
the Programme Leads.  

Chronic conditions 

(Diabetes) 

⌐ Implement the National Integrated Care package for Diabetes with the appointment of 5 
Integrated Care Diabetes Nurse Specialists (1 x ISA). (Additional funding of €1.8m and 17 WTEs 
have been provided nationally for this purpose). 

Q4 

Area Priorities 

Donegal ⌐ Complete the outstanding 3 PCT’s Killybegs, Ardara / Glenties and Carndonagh / Clonmany Q4  

⌐ Maintain the delivery of the GUM Service by mainstreaming the HSE North West CAWT GUM 
Project 

 

Q2 

Mayo ⌐ Conclude and evaluate the PCT pilot intra team electronic referral project with Achill PCT Q2 

Galway / Roscommon 
PCCC 

⌐ Commission the outstanding 2 PCT’s i.e. City Centre and Turloughmore. Q4 

⌐ Roll out National Bone Anchored Hearing Aid (BAHA) Programme in University Hospital Galway  Q1 

Midwest PCCC ⌐ Commission the outstanding 5 PCT’s Ballinacurra and Market 1 and 2 and Thurles 1 and 2.   Q4 

⌐ Conclude Community Health Needs Assessment Pilot Projects in Shannon and North Clare 
Primary Care Teams. This will include service user involvement as per the PCT Service User 
Framework and collaboration with Health Promotion Services. 

Q4 

 

 

Area 

Improving Our Infrastructure End Q 

Sligo / Leitrim ⌐ Primary Care Centre, Manorhamilton, Co. Leitrim Q1 

Mayo ⌐ Primary Care Centre, lease agreement, Swinford, Co. Mayo  Q4 

Galway / Roscommon 
PCCC 

⌐ Primary Care Centre, lease agreement, Athenry, Co. Galway 

⌐ Primary Care Centre, lease agreement, Castlegar-Ballinafoile, Co. Galway 

⌐ Primary Care Centre, Loughrea, Co. Galway  

Q2 

Q2 

Q3 

Midwest PCCC ⌐ Primary Care Centre, lease agreement, Market, Garryowen, Pennywell, Limerick Q4 

 
 

Regional / Area Quality and Patient Safety Actions End Q 

HSE West – Regional  

(All ISA’s) 

⌐ Collaborate with HIQA in the roll out of HIQA Standards for Safer Better Healthcare (2012) Q4 

⌐ Audit PCT guidelines including: PCT clinical team meetings, business meetings, managing 
referrals, appointment scheduling and management in PCTs 

Q4 

Donegal  ⌐ Support implementation of Open Disclosure Policy to support a culture of open disclosure to 
patients and their next-of-kin, following an adverse event resulting in harm to a patient. 

Q2 

Galway / Roscommon 
PCCC 

⌐ Review governance arrangements in place in Galway and Roscommon for the development and 
implementation of quality related Policies, Procedures and Guidelines 

Q4 

 

Area Cost Management Actions End Q 

All areas 

  

  

  

⌐ Review policies for issuing of aids and appliances 

⌐ Review use of rented buildings 

⌐ Promote centre based service provision where appropriate  

⌐ Review non pay expenditure trends and utilise central procurement for issuing new contracts. 

Ongoing 

⌐ Introduce new contracts for incontinence wear. Ongoing  

⌐ Review grants to Voluntary Organisations in accordance with regionally agreed targets 

⌐ Reduce staff travel costs through prioritisation of clinical need, the promotion of centre based 
service provision and use of teleconferencing / telephone links for meetings including clinical 
meetings 

⌐ Reduce patient transport costs through the development of routes and the co-ordination of 
provision between agreed providers. 

Ongoing 

⌐ Manage and monitor absenteeism to achieve the national target of 3.5%  

⌐ Review staff ratios and skill mix to ensure optimum use of staff resources available 

⌐ Review printing/copying/faxing and scanning facilities to reduce costs 

Ongoing 
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Area Cost Management Actions End Q 

⌐ Manage drug savings for GPs in accordance with the I.D.T.S. Scheme 

 

2013 Scorecard 

Primary Care Scorecard 

Performance Indicator 
Target 
2013 

 Performance Indicator 
Target 
2013 

Primary Care 

No. of PCTs implementing National Integrated Care Package for 
Diabetes  

 

15 

 No. of patients receiving active treatment during reporting 
period 

5,012 

 

No. of Health and Social Care Networks in development 32 
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GP Out of Hours 

No. of contacts with GP out of hours 

250,131 

 No. and % of Operational Areas with community representation for 
PCT and Network Development 

5 

100% 

Orthodontics  

No. of patients on the assessment waiting list during reporting period 

New PI 
2013 

Physiotherapy Referral 

No. of patients for whom a primary care physiotherapy referral 
was received in the reporting month 

 

49,265 

Waiting time from referral to assessment during reporting period: 

i). No. of patients waiting 1-6 months 

ii). No. of patients waiting 7-12 months 

iii). No. of patients waiting 13-24 months 

iv). No. of patients waiting over 2 years 

New PI 
2013 

No. of primary care physiotherapy patients seen for a first time 
assessment 

38,158 

No. of primary care physiotherapy face to face contacts / visits / 
appointments that took place  

216,033 

No. of patients on the treatment waiting list – grade 4 – during 
reporting period 

New PI 
2013 

Occupational Therapy 

No. of clients who received a direct service in the reporting 
month 

 

3,137 Waiting time from assessment to commencement of treatment 
during reporting period (Grade 4): 

i). No. of patients waiting 1-6 months 

ii). No. of patients waiting 7-12 months 

iii). No. of patients waiting 13-24 months 

iv). No. of patients waiting 2-3 years 

v). No. of patients waiting over 4 years 

New PI 
2013 

No. of clients for whom a primary care occupational therapy 
referral was received in the reporting month 

18,964 

Finance 

Variance against Budget: Income and Expenditure 

 

< 0% 

No. of patients on the treatment waiting list – grade 5 – during 
reporting period 

New PI 
2013 

Variance against Budget: Income Collection < 0% 

Waiting time from assessment to commencement of treatment 
during reporting period (Grade 5): 

i). No. of patients waiting 1-6 months 

ii). No. of patients waiting 7-12 months 

iii). No. of patients waiting 13-24 months 

iv). No. of patients waiting 2-3 years 

v). No. of patients waiting over 4 years 

New PI 
2013 

Variance against Budget: Pay < 0% 

Variance against Budget: Non Pay < 0% 

Variance against Budget: Revenue and Capital Vote < 0% 

 Human Resources 

Absenteeism rates 

 

<3.5% 

 Variance from approved WTE ceiling < 0% 
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Pre-Hospital Emergency and Retrieval Care   
Introduction 
A significant reform programme has been underway in recent years to reconfigure the way we manage and deliver pre-
hospital care services. This is in line with the recommendations of the DoH’s strategic framework Future Health to ensure a 
clinically driven, nationally co-ordinated system, supported by improved technology, which will also encompass the National 
Aeromedical Co-Ordination Centre. 
 
As part of this process, major restructuring of the Control Centres in underway which is expected to deliver a single national 
Control Centre across two sites by Quarter 4, 2013. In July 2012, the National Ambulance Service (NAS) commenced a 
new more cost effective model of service delivery known as the Intermediate Care Service (ICS). Intermediate Care assists 
in ‘bridging the gap’ between secondary and primary care, by complimenting existing primary care services and facilitating 
early discharge from hospital for patients and helping to avoid unnecessary admissions to hospital. 
 
With ICS looking after patients already within the healthcare system, emergency ambulances can then focus on services 
delivered by the Paramedics and Advanced Paramedics on Pre-Hospital Emergency Care. This will be achieved by 
supporting improvements in response times for transporting vehicles which are benchmarked against the national Key 
Performance Indicators (KPI). The national roll out of the ICS will take several years to complete. Our vision for the future is 
that NAS will deliver services by two different but complementary divisions respectively, ICS and Pre-Hospital Emergency 
Care which will enable a more focused approach to the needs of our patients. 
 
In 2013 we will progress this vision by prioritising any increases in ICS to support the needs of the Clinical Care 
Programmes and Small Hospitals Framework, once published. Significant resources are being allocated in 2013 nationally 
to progress our national ambulance and retrieval services. 

 

Priorities for 2013  

⌐ Implement the NAS Control Centre Reconfiguration Project and associated ICT enabling Operationalise Control Centre 
Reconfiguration from three sites (Limerick, Castlebar and Ballyshannon) to one site in Ballyshannon. 

⌐ In line with needs of the Small Hospitals Framework and supporting the NAS elements of the Transport Medicine 
Programme for Adult Retrieval, the introduction of an ICS to serve MGH and the roll out of Adult Retrieval Service in  
UHG 24/7 , Limerick Hospital Group 12/5 and Sligo Regional Hospital 12/5 Q4. 

⌐ Commission the Tuam ambulance Base on a phased basis commencing 2013. 
 

2013 Actions NB: The National Ambulance Service is a national service with actions delivered locally where appropriate 

Priority Area Performance Improvement Actions  End Q 

Reconfigure the 
National Ambulance 
Service to deliver 
separate Pre-Hospital 
Emergency Care and 
Intermediate Care 
Services to respond 
to changing models 
of service  

 

Implementation of NAS Control Centre Reconfiguration Project and associated ICT enabling Projects: Q4 

Operationalise Control Centre Reconfiguration from nine to two sites nationally   Q4 

Continue to develop suite of key performance indicators with HIQA on pre-hospital emergency care which 
will support clinical outcome KPIs, improving access and performance    

Q2 

Examine alternative care pathways for low acuity (Omega) 999 calls   Q4 

Enhance quality and patient safety capacity to support clinical governance of Pre-Hospital Emergency Care Q1 

In line with needs of the Small Hospitals Framework, continue the development of Intermediate Care 
Service (ICS) supporting the NAS elements of the Transport Medicine Programme for Adult Retrieval (50% 
of Phase 1)  

Q4 

Continuation of Pilot Emergency Aeromedical Service and NACC - Review  Q1 

Implement new ICT technologies to support the work of the National Ambulance Control Centre (NACC) as 
per HIQA Meadhbh McGivern Report Recommendation G7/8     

Q1 

Review pilot project to be carried out at 12 months   Q2 

Increase Paramedic and Advanced Paramedic educational capacity to support associated workforce 
planning 

requirements, operational requirements and roll out of Pre-Hospital Emergency Care Council (PHECC) 

Q4 

Reconfiguration of National Ambulance Command and Control to a nationally integrated system working 
over two sites and relocation of National Ambulance Service College 

Q4 

Commission Tuam Ambulance Station Q1 
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Ambulance Scorecard 

Performance Indicator 
Target 
2013 

 Performance Indicator 
Target 
2013 

Emergency Response Times 

% of Clinical Status 1 ECHO incidents responded to by a patient-
carrying vehicle in 18 minutes and 59 seconds or less (HIQA target 
85%) 

> 70%* 
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Variance against Budget: Pay < 0% 

Variance against Budget: Non Pay < 0% 

% of Clinical Status 1 DELTA incidents responded to by a patient-
carrying vehicle in 18 minutes and 59 seconds or less (HIQA target 
85%) 

> 68%* Variance against Budget: Revenue and Capital Vote < 0% 

Finance  

Variance against Budget: Income and Expenditure 

 

< 0% 

Human Resources 

Absenteeism rates 

 

3.5% 

Variance against Budget: Income Collection < 0% Variance from approved WTE ceiling < 0% 

*National target, not broken down at regional level 
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Acute Hospitals including Clinical Programmes 
Introduction 
‘Future Health - the Strategic Framework for the reform of the Health Services’ (2012-2015) outlines the strategy for Health 
Services and includes the reconfiguration of hospital resources into Groups as an integral component.  Significant 
advancement has taken place in the West with the formation of the Mid-West and Galway Roscommon Hospital Groups in 
2012. This process will continue in respect of the remaining HSE West Hospitals in 2013. The Group Model will help in the 
provision of the maximum level of care, efficiently and in the most appropriate setting within available resources. 
 
The implementation of the HIQA Better Safer Health Care standards will underpin the work of hospitals and enhance the 
quality of services provided within a patient centred framework. Learning from reports such as the HIQA Tallaght Report and 
the Hayes Report on Outpatient Services will be encompassed within this process. 
 
The implementation of the National Clinical Care Programmes will add further benefits to patients in terms of standardised 
care, quality, efficiency and productivity. Working co-operatively with the Clinical Care Programmes and the Special Delivery 
Unit (SDU) we will focus on improved access by reducing waiting times in emergency departments (ED), on inpatient and 
day case waiting lists and for out patient appointments. Infrastructural developments in 2012 such as the medical block in 
Letterkenny and the short stay unit in Sligo will contribute to efficiencies and improvements for patients. HSE West will 
support the National Cancer Control Programme developments, including a more effective purchasing model for oncology 
drugs and the colorectal screening initiative with Sligo, which has attained JAG accreditation as a designated HSE West 
site. 

Acute hospital services are delivered in a number of acute hospital settings across the region. The Galway/Roscommon and 
the Midwestern Hospital Groups were established in 2012 and have published their own individual service plans. The 
remaining acute hospitals in HSE West are Letterkenny Hospital; Sligo Hospital and Mayo Hospital, which provide services 
to a population of approximately 385,000 people (2011 census) and the information below relates to the these hospitals. 

 
2013 Resource Summary 
 

Acute Services Resources – HSE West 

 FINANCE WTE Ceiling 

Hospital 
2012 

Budget 
€000 

2013 
Budget 

€000 
Dec 2012 

Projected 
Dec 2013 

Variance 
2013 

Letterkenny  93,942 100,410 1,361 1,307 -54 

Sligo  93,681 98,536 1,324 1,271 -53 

Mayo  71,474 78,557 974 935 -39 

Total  259,097 277,503 3,659 3,513 -146 

 
2013 Activity  
An extensive range of inpatient, day case and outpatient services are provided at Letterkenny, Sligo and Mayo Hospitals.  
Detailed activity targets for 2013 are outlined as follows: 
 

Measure/Site Activity /Target 2012 Outturn 2012   Target 2013 

In Patient Activity  51,841 55,807 55,807 

 LGH  20,299 21,295 21,295 

SRH 15,446 17,330 17,330 

MGH 16,096 17,182 17,182 

Day Case  58,501 59,919 59,919 

LGH  17,058 17,446 17,446 

SRH 25,673 27,119 27,119 

MGH 15,770 15,354 15,354 

Emergency 106,485 118,210 118,210 
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Measure/Site Activity /Target 2012 Outturn 2012   Target 2013 

Presentations 

LGH  32,420 33,745 33,745 

SRH 41,000 43,121 43,121 

MGH 33,065 41,344 41,344 

Emergency 
Admissions 

43,560 47,084 47,084 

LGH  18,588 19,374 19,374 

SRH 11,722 13,385 13,385 

MGH 13,250 14,325 14,325 

Births 5,540 5,352 5,352 

LGH  2,152 1,900 1,900 

SRH 1,515 1,636 1,636 

MGH 1,873 1,816 1,816 

Outpatients 239,860 253,290 248,179 

LGH  81,000 81,500 79,888 

SRH 103,604 111,511 109,000 

MGH 55,256 60,279 59,291 

 

 

Priorities for 2013  

⌐ Complete the introduction of Hospital Groups and finalise Service Agreements (SLAs) with each Group. 

⌐ Improve standards of patient care and access while realising cost savings and productivity efficiencies through 
implementation of the National Clinical Programmes. 

⌐ Implement the Acute Medicine Programme with the support of the SDU to achieve the Patient Experience Time Targets 
in Emergency Departments. 

⌐ Achieve the waiting list targets for adults, children and diagnostics tests. 

⌐ Reduce outpatient appointment waiting times to a maximum of 12 months through implementation of the Outpatient 
Performance Improvement Programme. 

⌐ Achieve compliance with the HIQA Better Safer Health Care Standards.  

⌐ Implement the recommendations of the HIQA Review reports. 

⌐ Implement the National Plan to achieve compliance with the EWTD for NCHDs. 

⌐ Realign staffing costs, skill mix and rosters to comply with benchmarks. 

⌐ Provide three sites, strategically located in HSE West for NCCP Colorectal Screening. 

⌐ Identify and establish a 24 hour Cardiac Catheterisation Laboratory site for the North West. 

 

National Clinical Programmes, Service Development & Reorganisation 
The key focus of the clinical care programmes in 2013 will be the consolidation of work done in 2012 in partnership with 
local teams.  Details of specific developments in 2013 are outlined in the individual hospital sections of this plan. 
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Letterkenny General Hospital 

There will be a strong focus on performance management in 2013. Hospitals will be measured on the criteria of quality, 
access and resource management. In addition to meeting the national KPIs, hospitals will also have to meet the activity 
targets allocated and specific performance improvement measures. Letterkenny General Hospital will achieve these within 
the budgetary framework for the Hospital including the designated cost containment measures. The tables below set out the 
Performance Improvement and Cost Containment measures scheduled for 2013. 

 
2013 Actions 

Priority Area  Performance Improvement Actions  End Q 

Acute Coronary 
Syndrome 

⌐ Develop inter-hospital patient transfer protocols to the designated PCI centres in Galway and Dublin  

⌐ Develop a 24/7 primary PCI Centre for the North West  

⌐ Develop early repatriation plans from the 24/7 PCI centre incorporating engagement with local Cardiac 
Rehabilitation Services 

Q1 

Q3 

Q2 

Stroke ⌐ Appoint a Consultant in Medicine for Older Persons  Q1 

Asthma ⌐ 90% of Nurses in ED and AMU will attend Asthma Education Workshops 

⌐ Implement acute Asthma Guidelines  

Q4 

Q2 

Acute Medicine 
Programme 

⌐ Implement acute medicine pathways  

⌐ Implement the National Early Warning Score System  

⌐ 95% of  new medical patients attending the acute medical assessment unit (AMAU) will spend less than 
6 hours from ED registration to AMAU departure (TMAT) 

⌐ The ALOS for medical patients will be no more than 5.7 days  

⌐ The length of stay targets set by the Acute Medicine Programme will be met : 

 25% of patients will be discharged within 24 hours from the Medical Assessment Unit 

 31% of patients will have lengths of stays of  2 days or less 

 44% of patients will be discharged  between 2 and 14 days 

 No more than 11% of patients will have lengths of stay in excess of 14 days                                                                                                                                                                                                                                                                                                                                                        

Q2 

Q2 

Q4 

 

Q4 

Q4 

Blood Transfusion ⌐ Maintain a stock of 2 units of platelets within a stock rotation scheme Q4 

COPD ⌐ Implement fully the COPD programme through the implementation of Acute COPD guidelines and the 
COPD bundles in ED and AMU 

Q3 

Dermatology ⌐ Implement programme guidelines and pathways  

⌐ Implement the agreed minimum dataset  

Q3 

Q4 

Epilepsy ⌐ Commence Nurse Led Outreach Clinics linked to the Rapid Access Clinic Q2 

Endoscopy ⌐ Implement an electronic endoscopy system  Q4 

Diabetes ⌐ Appoint a Diabetes Nurse Specialist to improve the  integration of hospital and community  services for 
patients 

Q3 

Emergency 
Medicine  

⌐ 95% of all attendees at ED will be discharged or admitted within 6 hours of registration 

⌐ 100 % of all attendees at ED  will be discharged or admitted within 9 hours of registration 

⌐ Provide additional Advanced Nurse Practitioner hours within  the Emergency Department 

⌐ A lead clinician will be introduced from within the Emergency Department to support process 
improvement and eliminate avoidable patient delays 

Q4 

Q4 

          Q1 

Q3 

Older Persons  ⌐ Complete a gap analysis of current service provision and the specialist Geriatric Service Model of Care  

⌐ Reduce ALOS inpatient stays in specialist geriatric wards to 18 days 

⌐ Reduce ALOS for geriatric rehabilitation to 42 days 

Q4 
Q4 
Q4 

Integration ⌐ Strengthen the links with Community partners  Q1 

Neurology ⌐ Implement pathways and bundles of care for Neurology Patients  Q2 

Outpatient 
Services 

⌐ Implement the Protocol for the Management of Out Patient services to ensure the maximum waiting time 
for a first appointment is 52 weeks 

⌐ Clinical prioritisation of referrals will take place within 5 working days 

Q4 

 

Q2 

Productive Ward ⌐ The Productive Ward Programme will further reduce MRSA rates, patient fall rates  and unplanned 
absenteeism to deliver cost savings and improved patient user satisfaction 

Q4 

Quality & Risk ⌐ Implement the HIQA Better Safer HealthCare Standards in preparation for the licensing of Acute 
Hospitals 

Q3 

Rheumatology ⌐ Commence an OPD clinic  Q3 

Surgery ⌐ Reduce ALOS to 4.77 days 

⌐ No adult patient will be waiting for more than 8 months for an inpatient procedure 

⌐ No child will be waiting for more than 20 weeks for an inpatient procedure 

Q4 

Q4 

Q4 
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Priority Area  Performance Improvement Actions  End Q 

⌐ No patient will wait more than 4 weeks for an urgent colonoscopy 

⌐ No patient will wait more than 13 weeks from referral for a routine colonoscopy or OGD 

Q1 

Q3 

TPOT ⌐ Extend the programme to the remaining operating theatres.  Q3 
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Sligo Regional Hospital 

There will be a strong focus on performance management in 2013.  Hospitals will be measured on the criteria of quality, 
access and resource management. In addition to meeting the national KPIs, hospitals will also have to meet the activity 
targets allocated and specific performance improvement measures. Sligo Hospital will achieve these within the budgetary 
framework for the Hospital including the designated cost containment measures. The tables below set out the Performance 
Improvement and Cost Containment measures scheduled for 2013.  

 

Note: Sligo Regional Hospital faces additional cost pressures in relation to the short stay ward, implementing clinical 
programme posts and the cost of dialysis patents referred to private services. 

 
2013 Actions 

Priority Area Performance Improvement Actions End Q 

Acute Coronary 
Syndrome 

⌐ Develop inter-hospital patient transfer protocols to the designated PCI centres in Galway and Dublin. 

⌐ Develop a 24/7 primary PCI service for the North West will be developed. 

⌐ Develop early repatriation plans from the 24/7 PCI centre incorporating engagement with local Cardiac 
Rehabilitation Services. 

Q1 

Q3 

Q2 

Acute Medicine 
Programme 

⌐ Implement acute medicine pathways  

⌐ Implement the National Early Warning Score System  

⌐ Establish a Short Stay Ward  

⌐ 95% of new medical patients attending the acute medical assessment unit (AMAU) will spend less than 
6 hours from ED registration to AMAU departure (TMAT) 

⌐ The ALOS for medical patients will be no more than 5.5 days  

⌐ The length of stay targets set by the Acute Medicine Programme will be met : 

 25% of patients will be discharged within 24 hours from the Medical Assessment Unit 

 31% of patients will have lengths of stays of  2 days or less 

 44% of patients will be discharged  between 2 and 14 days 

 No more than 11% of patients will have lengths of stay in excess of 14 days 

⌐ Appointment of Consultant Geriatrician 

⌐ Development of OPAT initiative between acute and community hospitals 

Q2 

Q2 

Q1 

Q4 
 

Q4 

Q4 

 

 

 

 

Q4 

Q4 

Asthma ⌐ 90% of Nurses in ED and AMU will  attend Asthma Education Workshop 

⌐ Implement acute Asthma Guidelines  

Q4 

Q2 

Blood Transfusion  ⌐ Maintain a stock of 2 units of platelets within a stock rotation scheme Q4 

COPD ⌐ Implement acute COPD Guidelines and the COPD Bundles in ED and AMU  Q3 

Dermatology ⌐ Recruit one new Consultant Dermatologist post  

⌐ Implement programme guidelines and pathways  

⌐ Implement the agreed minimum dataset  

Q3 

Q2 

Q4 

Epilepsy ⌐ Develop a Regional Centre will be developed through the appointment of 2 ANP posts  including a 
Rapid Access Clinics for the North West  with linked Nurse Led Outreach Clinics  

Q2 

Heart Failure ⌐ Develop a dedicated service for Heart Failure patients  

⌐ Reduce readmission rates by 27% 

⌐ LOS for heart failure patients will be 7 days 

⌐ 65% of all heart failure patients will be seen by the Heart Failure Team 

Q4 

Q4 

Q4 

Q4 

Musco-Skeletal ⌐ Triage an additional 1,000 patients from the Orthopaedic/Rheumatology Waiting Lists when a Musco-
skeletal Physiotherapist appointed. 

Q4 

Older Person ⌐ Complete a gap analysis of current service provision and the specialist Geriatric Service Model of Care  

⌐ ALOS for geriatric rehabilitation will be 42 days 

Q2 

Q4 

Neurology ⌐ Appoint a Consultant Neurologist  
⌐ Implement Patient Care Pathways for Neurology Patients  
⌐ Establish a Neurology Institute  

Q4 
Q4 
Q4 

Diabetes ⌐ Appoint a Diabetes Nurse Specialist to improve the integration of hospital and community  services 

⌐ Achievement of diabetic targets by appointment of podiatrist 

Q3 

Q4 

Emergency 
Medicine  

⌐ Discharge or admit 95% of all attendees at ED within 6 hours of registration 

⌐ Discharge or admit 100 % of all attendees at ED within 9 hours of registration 

⌐ Provide additional Advanced Nurse Practitioner hours to the Emergency Department 

⌐ A lead clinician will be introduced from within the Emergency Department to support process 
improvement and eliminate avoidable patient delays  

Q4 

Q4 

Q1 

Q3 
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Priority Area Performance Improvement Actions End Q 

Productive Ward ⌐ The Productive Ward Programme will further reduce MRSA rates, patient fall rates  and unplanned 
absenteeism to deliver cost savings and improved patient user satisfaction  

Q4 

Quality & Risk ⌐ Implement the HIQA Better Safer HealthCare Standards in preparation for the licensing of Acute 
Hospitals 

Q4 

 

Outpatient 
Services 

⌐ Implement the Protocol for the Management of Out Patient services to ensure the maximum waiting 
time for a first appointment is 52 weeks 

⌐ Clinical Prioritisation of referrals will take place within 5 working days 

Q4 

 

Q2 

Surgery ⌐ ALOS will be reduced to 4.26 days (factors in the surgical programme improvement target of 3%) 

⌐ No adult patient will be waiting for more than 8 months for an inpatient procedure 

⌐ No child will be waiting for more than 20 weeks for an inpatient procedure 

⌐ No patient will wait more than 4 weeks for an urgent colonoscopy 

⌐ No patient will wait more than 13 weeks from referral for a routine colonoscopy or OGD 

Q4 

Q4 

Q4 

Q1 

Q3 

Stroke Care ⌐ Existing service to be further enhanced with appointment of stroke physiotherapist Q4 

Integration ⌐ Further strengthen the links with Community partners  Q1 
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Mayo General Hospital  

There will be a strong focus on performance management in 2013. Hospitals will be measured on the criteria of quality, 
access and resource management. In addition to meeting the national KPIs, hospitals will also have to meet the activity 
targets allocated and specific performance improvement measures. Mayo General Hospital will achieve these within the 
budgetary framework for the Hospital including the designated cost containment measures. The tables below set out the 
Performance Improvement and Cost Containment measures scheduled for 2013. 

 
2013 Actions 

Priority Area  Performance Improvement Actions End Q 

Acute Coronary 
Syndrome 

⌐ Develop inter-hospital patient transfer protocols to the designated PCI centres in Galway  

⌐ Develop early repatriation plans from the 24/7 PCI centre incorporating engagement with local Cardiac 
Rehabilitation Services 

⌐ 70% STEMI patients (without contraindication to reperfusion therapy) will get PPCI. 

Q1 

Q2 

 

Q4 

Stroke ⌐ Upgrade existing service with appointment of a CNM2 post Q1 

Acute Medicine 
Programme 

⌐ Implement acute medicine pathways  

⌐ Implement the National Early Warning Score System  

⌐ Extend the opening hours of the Acute Assessment Unit until 9 p.m. 

⌐ 95%  of new medical patients attending the acute medical assessment unit (AMAU) will spend less than 
6 hours from ED registration to AMAU departure (TMAT) 

⌐ The ALOS for medical patients will be no more than 5.8 days  

⌐ Meet the length of stay targets set by the Acute Medicine Programme: 

 25% of patients will be discharged within 24 hours from the Medical Assessment Unit  

 31% of patients will have lengths of stays of  2 days or less  

 44% of patients will be discharged  between 2 and 14 days 

 No more than 11% of patients will have lengths of stay in excess of 14 days 

Q2 

Q2 

Q1 

Q4 

 

Q4 

Q4 

Asthma ⌐ 90% of Nurses in ED and AMU will attend Asthma Education Workshops 

⌐ Implement acute Asthma Guidelines  

Q4 

Q2 

Blood Transfusion ⌐ Maintain a stock of 2 units of platelets within a stock rotation scheme Q4 

COPD ⌐ Implement acute COPD Guidelines and  COPD Bundles in ED and AMU  Q3 

Dermatology ⌐ Implement programme guidelines and pathways  

⌐ Implement the agreed minimum dataset  

Q2 

Q4 

Epilepsy ⌐ Commence Nurse Led Outreach Clinics linked to the Rapid Access Clinic  Q2 

Older Persons ⌐ Complete a gap analysis of current service provision and the specialist Geriatric Service Model of Care  

⌐ AVLOS for inpatient stays in specialist geriatric wards will be 18 days 

⌐ AVLOS for geriatric rehabilitation will be 42 days 

Q2 

Q4 

Q4 

Surgery ⌐ Reduce ALOS to 4.51 days 

⌐ No adult patient will be waiting for more than 8 months for an inpatient procedure 

⌐ No child will be waiting for more than 20 weeks for an inpatient procedure 

⌐ No patient will wait more than 4 weeks for an urgent colonoscopy 

⌐ No patient will wait more than 13 weeks from referral for a routine colonoscopy or OGD 

⌐ Achieve the efficiency targets set out by the national service plan by reducing length of stay for surgical 
admissions to 4.51 days through increased use of pre operative assessment and day case surgery 

Q4 

Q4 

Q4 

Q1 

Q3 

Q3 

Musco-Skeletal ⌐ Triage  an additional 1,000 patients from the Orthopaedic/Rheumatology Waiting Lists Q4 

Neurology ⌐ Implement Patient Care Pathways for Neurology Patients   Q4 

Outpatient Services ⌐ Implement the Protocol for the Management of Out Patient services to ensure the maximum waiting 
time for a first appointment is 52 weeks 

⌐ Clinical Prioritisation of referrals will take place within 5 working days 

Q4 

 

Q2 

HCAI ⌐ Provide Consultant Microbiology resource  Q2 

Diabetes ⌐ Appoint a Diabetes Nurse Specialist to improve the  integration of hospital and community  services for 
patients 

Q3 

Emergency 
Medicine  

⌐ Discharge or admit 95% of all attendees at ED within 6 hours of registration 

⌐ Discharge or admit 100 % of all attendees at ED within 9 hours of registration 

⌐ Provide additional Advanced Nurse Practitioner hours to the Emergency Department 

⌐ A lead clinician will be introduced from within the Emergency Department to support process 
improvement and eliminate avoidable patient delays 

Q4 

Q4 

Q1 

Q3 

 

Integration ⌐ Further strengthen the links with Community partners  Q1 
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Priority Area  Performance Improvement Actions End Q 

Quality & Risk ⌐ Implement the HIQA Better Safer HealthCare Standards will be implemented in preparation for the 
licensing of Acute Hospitals 

⌐ Appoint a Quality Manager  

Q3 

 

Q3 

Improving our 
Infrastructure   

⌐ Refurbish and upgrade existing Renal Unit to comply current standards and National Renal Strategy Q2 
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2013 Scorecard 

 

Acute Care (including Clinical Programmes) Scorecard 

Performance Indicator 
Target 
2013 

 Performance Indicator 
Target 
2013 

Day of Procedure Admission 

% of elective inpatients who had principal procedure conducted on day 
of admission. 

75%* 

 ALOS 

Medical patient average length of stay  
5.8* 

 Surgical patient average length of stay 
4.5% 

reduction*  

% of elective surgical inpatients who had principal procedure conducted 
on day of admission. 

85%*  ALOS for all inpatient discharges and deaths 5.6* 

Re-Admission  

% of emergency re-admissions for acute medical conditions to the same 
hospital within 28 days of discharge. 

9.6%* 
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ALOS for all inpatient discharges excluding LOS over 30 days 4.5* 

Colonoscopy / Gastrointestinal Service 

No. of people waiting more than four weeks for an urgent 
colonoscopy 

0* 
% of surgical re-admissions to the same hospital within 30 days of 
discharge. 

< 3%* 

Time to Surgery 

% of emergency hip fracture surgery carried out within 48 hours (pre-op 
LOS: 0, 1 or 2). 

95%* 

No. of people waiting more than 13 weeks following a referral 
for routine colonoscopy or OGD 

0* 

Delayed Discharges 

Reduction in bed days lost through delayed discharges 

10%* 
reduction 

Stroke Care 

% of patients with confirmed acute ischemic stroke in whom 
thrombolysis is not contraindicated who receive thrombolysis. 

9%* 

Activity 

Expected no. of  inpatient discharges 

 

55,807 

Expected no. of day case discharges 59,919 

% of hospital stay for acute stroke patients in stroke unit who are 
admitted to an acute or combined stroke unit. 

50%* Expected no. of emergency presentations 118,210 

Acute Coronary Syndrome 

% STEMI patients (without contraindication to reperfusion therapy) who 
get PPCI. 

70%* 

Expected no. of emergency admissions 47,084 

Expected no. of births 5,352 

Emergency Care Waiting Time  

% of all attendees at ED who are discharged or admitted within 6 hours 
of registration  

95%* 

Finance  

Variance against Budget: Income and Expenditure 

 

< 0% 

Variance against Budget: Income Collection < 0% 

% of all attendees at ED who are discharged or admitted within 9 hours 
of registration 

100%* Variance against Budget: Pay < 0% 

Acute Medicine Programme 

Percentage of all new medical patients attending the acute medical 
assessment unit (AMAU) who spend less than 6 hours from ED 
registration to AMAU departure (TMAT) 

95%* 

Variance against Budget: Non Pay < 0% 

Variance against Budget: Revenue and Capital Vote < 0% 

Elective Waiting Time  

No of adults waiting more than 8 months for an elective procedure 
0*  Human Resources  

Absenteeism rates 

 

<3.5% 

No of children waiting more than 20 weeks for an elective procedure 0*  Variance from approved WTE ceiling < 0% 

Outpatients 

No of people waiting longer than 52 weeks for OPD appointment 
0*  

*National target, not broken down at regional level
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National Cancer Control Programme 
Introduction 

Since the National Cancer Control Programme (NCCP) was established in late 2007, the HSE has been steadily 
implementing cancer policy as outlined in A Strategy for Cancer Control in Ireland, 2006 using a programmatic approach to 
the management of hospital and community based cancer services across geographical locations and traditional 
institutional boundaries. The goals of the programmatic approach to cancer services are to improve cancer prevention, 
detection and treatment in order to increase survival rates. This is being achieved through the development of a 
comprehensive national service, based on evidence and best practice. The majority of cancer care and service delivery 
(surgical, medical, and radiation oncology) is now delivered through designated cancer centres and four cancer control 
networks. 

In recent years significant resources have been invested and reorganisation taken place to ensure that cancer patients are 
treated in centres with full multidisciplinary specialist teams, adequate case volumes and with close monitoring of 
performance targets to ensure prompt access and high quality of care. Projections from the National Cancer Registry of 
Ireland indicate a 46% increase in new cancers between 2010 and 2020 (21% from 2010-2015). These projections have 
been substantiated to date and the NCCP will work with cancer centres and the new hospital groups to assess and treat 
these patients in a timely manner.  

Priorities for 2013 

⌐ Continue to deliver two population-based screening programmes BreastCheck and CervicalCheck and roll out two new 
programmes: 

⌐ A national colorectal screening programme  

⌐ A national diabetic retinopathy screening programme 

⌐ Continue to develop the eight cancer centres (and Letterkenny) to deliver rapid access diagnostic clinics and cancer 
surgical services, within multidisciplinary diagnostic and therapeutic environments, inclusive of medical and radiation 
oncology services. 

⌐ Continue the transfer of major cancer surgeries into designated cancer centres. This includes the transfer of 
rectal, prostate and upper GI surgeries. 

⌐ Implement a national medical oncology programme comprising multidisciplinary human resources; evidence based 
national guidelines, treatment protocols, and quality and safety policies for safe drug delivery, technology review 
processes for oncology drugs, and related molecular tests and the introduction of a nationally funded oncology drug 
budget. 

⌐ Expand and renew radiotherapy facilities and equipment to accommodate growth in demand and the introduction of 
new technologies including the expansion of national brachytherapy services  

⌐ Evaluate options for the development of a National Cancer Information System.  

⌐ Quality Care in the Community: Support care of cancer patients in the community with the development of education 
systems for GPs and nursing staff. 

⌐ Continue to progress the work of national expert Tumour Groups comprising expert leads in relevant clinical disciplines 
to develop and promulgate national clinical practice guidelines.  

⌐ Continue to develop professional staff knowledge, through education and research and collaboration with relevant 
colleges and educational bodies. Develop primary care skills in prevention, diagnosis, care, and follow up to facilitate 
safe, high quality care in the community. 

 
We will work with all stakeholders to progress those elements of the national priorities that relate to HSE West. 
 

2013 Actions  

Priority Area Performance Improvement   End Q 

National Cancer 
Screening 
Services 

 

 

BreastCheck 

⌐ Continue to provide breast screening to women aged 50-64 

 

Ongoing  

⌐ Plan for the extension of screening to 65-69 year old age range Ongoing 
Future Health 

Action 11  

CervicalCheck 

⌐ Continue to provide cervical screening in the community and colposcopy services at Mayo General, Sligo 
Regional and Letterkenny General Hospitals to women aged 25-60 years on a three or five year basis 
(dependent on age) 

 

Ongoing  
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Priority Area Performance Improvement   End Q 

Colorectal Screening 

⌐ Continue the implementation process for the national colorectal screening programme). LGH to progress 
capital development to support accreditation as a screening centre.  

Ongoing 
Future Health 

Action 12  

⌐ Commence the Masters training programme for Clinical Nurse Specialists (CNS) Q2 

Diabetic Retinopathy Screening Programme 

⌐ Continue the implementation process for the national diabetic retinopathy screening  

 

Ongoing  

⌐ Collaborate with the National Clinical Programmes for Diabetes who will manage the treatment pathway for 
screened patients 

Ongoing 

All Screening Programmes  

⌐ Continue the recruitment process for all outstanding posts unfilled from 2011 / 2012 National Service Plans 

 

Ongoing  

⌐ Continue to develop initiatives to promote participation of marginalised groups in all screening programmes Ongoing 

Development of 
Eight Cancer 
Centres (and 
Letterkenny)  

 

Rectal Cancer Surgery  

⌐ In collaboration with the relevant RDO / CEO, complete transfer of rectal cancer surgery into eight cancer 
centres and continue to monitor implementation and impacts on other surgical services in the centres 

 

 

 

West: Transfer rectal surgery from Sligo Regional Hospital and Mayo General Hospital into Galway University 
Hospital 

Q4 

Other Cancers 

⌐ Complete transfer of cancer surgery in line with the cancer strategy, as appropriate, for specific complex 
cancers including urological cancers, head and neck cancers and sarcomas 

 

Q4 

⌐ Establish a national register and monitoring service of Trophoblastic disease in CUH.  MGH, SRH and LGH 
(as maternity units) to co-operate with this 

Q2 

National Medical 
Oncology 
Programme  

⌐ Review medical oncology services from a quality assurance (QA) and safety perspective: baseline audit in 
MGH, SRH and LGH hospitals 

Q3 

⌐ Recruit permanent second medical oncologist for Sligo Regional Hospital 

⌐ Assist in the development of mechanisms for the management of the cancer budget within the PCRS: 
registration of medical oncology patients in MGH, SRH and LGH 

Q1-Q3 

Q2 

⌐ Implement national protocols for drug usage as they are developed Ongoing 

National Cancer 
Information 
System (NCIS) 

 

 

⌐ Participate in evaluation  national / regional IT connectivity across all medical oncology units with a longer 
term view to support electronic prescribing 

Q4 

⌐ Disseminate information on standards of care, treatment protocols, cancer management guidelines, and 
cancer outcomes to health professionals, patients, and the public as they are developed 

Ongoing  

⌐ Assess feasibility of the electronic transfer of pathology reports to the NCRI and National Cancer Screening 
Service (NCSS) databases 

Q4 

⌐ Promulgate use of standardised electronic referral processes developed for common tumours Ongoing  

Quality Care in the 
Community 

 

 

 

⌐ Partnership with ICGP to implement integrated cancer care  

⌐ Enhance smoking cessation training for all healthcare professionals including e-learning in partnership with 
primary care specialists 

Ongoing 

⌐ Contribute to the work of the HSE Prevention of Chronic Disease Programme  Ongoing  

⌐ Disseminate updated GP referral guidelines for breast, lung and prostate cancers as they are developed Ongoing  

⌐ Interface with specialist services and GPs to deliver appropriate follow up cancer care of common cancers in 
the primary care setting 

Ongoing  

⌐ Participate in national specialist clinical networks established for the purpose of clinical audit, sharing of good 
practice and problem solving for breast, lung, prostate, upper gastrointestinal (GI), brain and rectal cancers  

Ongoing  

Quality and Safety: 
National Expert 
Tumour Groups 

⌐ Continue to implement National Radiology Quality Assurance Programme, led by the Faculty of Radiologists, 
including development of diagnostic radiology guidelines  

Ongoing  

⌐ Continue to implement National Histopathology Quality Assurance Programme, led by the Faculty of 
Pathology, including the development of QA benchmarks and implementation of a framework for national 
histopathological reporting  

Ongoing  

⌐ Engage with professional training / educational bodies regarding training, educational needs, and workforce 
planning for cancer staff 

Ongoing  

Education and 
Research 

⌐ Promote the goals and objectives of the NCCP through educational sessions in primary care and also through 
collaboration with consultant staff nationally including conference presentations 

Ongoing  

⌐ Participate in the Ireland-Northern Ireland-National Cancer Institute Cancer Consortium, to identify 
opportunities for shared learning, particularly in the areas of cancer prevention, cancer nursing and 
survivorship 

Ongoing 
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2013 Scorecard 

National Cancer Control Programme Scorecard 

Performance Indicator / Activity 
Target 
2013 

 Performance Indicator / Activity 
Target 
2013 

Symptomatic Breast Cancer Services 

No. of urgent attendances 
13,900  

No. and % of patients attending the rapid access clinic who 
attended or were offered an appointment within 20 working days 
of receipt of referral in the cancer centre 

2,600 

90% 

No. of non urgent attendances 25,200 
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Rectal Cancers 

No. of centres providing services for rectal cancers 

 

8 

No. and % of attendances whose referrals were triaged as urgent by 
the cancer centre and adhered to the HIQA standard of 2 weeks for 
urgent referrals (No. and % offered an appointment that falls within 2 
weeks) 

13,200 

95% 

Radiotherapy 

No. of patients who completed radical radiotherapy treatment in 
the preceding quarter (palliative care patients not included) 

To be 
deter-
mined 

No. and % of attendances whose referrals were triaged as non-urgent 
by the cancer centre and adhered to the HIQA standard of 12 weeks 
for non-urgent referrals (No. and % offered an appointment that falls 
within 12 weeks) 

23,940 

95% 

No. and % of patients undergoing radical radiotherapy treatment 
who commenced treatment within 15 working days of being 
deemed ready to treat by the radiation oncologist (palliative care 
patients not included) 

To be 
deter-
mined 

Breast Cancer Screening 

No. of women who attend for breast screening  

 

140,000 

Finance 

Variance against Budget: Income and Expenditure 

 

< 0% 

Lung Cancers 

No. of attendances at rapid access lung clinic 

 

2,700 
Variance against Budget: Income Collection < 0% 

No. and % of patients attending the rapid access clinic who attended 
or were offered an appointment within 10 working days of receipt of 
referral in the cancer centre 

2,565 

95% 

Variance against Budget: Pay < 0% 

Variance against Budget: Non Pay < 0% 

Prostate Cancers 

No. of centres providing surgical services for prostate cancers 

 

7 
Variance against Budget: Revenue and Capital Vote < 0% 

No. of attendances at rapid access prostate clinics 2,970  Human Resources 

Absenteeism rates 

 

<3.5% 

NB: The National Cancer Control Programme is a nationally delivered programme and the PIs reflect the National Scorecard. 
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Palliative Care Services  
Introduction 
Palliative care improves the quality of life of patients and their families who are facing the challenges associated with life-
limiting illness. This is achieved through the prevention and relief of suffering by means of early identification, assessment 
and treatment of pain and other physical, psychosocial and spiritual problems.   
 
During the coming year HSE West will work with stakeholders to achieve the best value for the resources invested while 
ensuring that the quality and person centred approach to care is maintained.  
 

2013 Resource Summary 
 

Palliative Care Services Resources – HSE West 

 FINANCE WTE Ceiling 

Area 
2012 

Budget 
€000 

2013 
Budget 

€000 
Dec 2012 

Projected 
Dec 2013 

Variance 
2013 

Donegal 2,388 1,974 45 43 -2 

Sligo / Leitrim 2,619 2,584 18 17 -1 

Mayo 1,019 982 16 15 -1 

Galway / Roscommon  4,178 4,093 14 14 0 

Midwest* 11,305 11,422 0 0 0 

Total  21,509 21,055 93 89 -4 

*Mid West Palliative Care Service provided externally to the HSE 
 

2013 Activity  

⌐ Provide specialist inpatient palliative care for 1,536 patients 

⌐ Provide for 1,133 admissions to specialist palliative care inpatient units.   

⌐ Provide community specialist palliative care services for 884 patients. 

 

Priorities for 2013  

⌐ Participate in the implementation of the National Framework for Palliative Services. 

⌐ Implement national admission, discharge and referral criteria to increase efficiency and uniformity of care. 

⌐ Support education and research in palliative care, including FETAC training for healthcare assistants. 

⌐ Implement the recommendations of Palliative Care for Children with Life Limiting Conditions (2009, DoH). 

⌐ Implement evidence-based guidelines and clinical pathways for palliative care practitioners. 

 
2013 Actions 

Area  Performance Improvement Actions End Q 

Donegal ⌐ Provide Home Care Services and palliative care bereavement support service by 6 palliative Home Care 
Nurses throughout the County. 

⌐ Introduce audit systems in tandem with the existing risk management agenda (HIQA). 

⌐ Explore a respite model of Palliative Care in line with the Dr McKeown Report recommendations. 

⌐ Conduct  mandatory training and other relevant training in line with the training needs analysis outcome 
template 

⌐ Work with the Donegal Hospice Committee to support the delivery of palliative care services in Donegal. 

Ongoing 

 

Ongoing 

Q2 

Q2 

 
Ongoing 

Sligo / Leitrim ⌐ Host the North West Hospice National conference in Sligo in April 2013 

⌐ Work with all Ireland Institute for Palliative Care 

⌐ Work in collaboration with National group in promoting best practice for Paediatrics. Locally, continue to 
provide service via acute setting and Community palliative care team 

Q2 

Ongoing 

Galway / 
Roscommon   

 

⌐ Implement a model for the systematic assessment of palliative care need and referral to specialist 
palliative care services. 

⌐ Work with the Institute of Hospice and Palliative Care to ensure health and social care staff have the 
necessary training to improve the quality of palliative care. 

⌐ Appoint a paediatric outreach nurse and implement a monitoring and evaluation process for the outreach 

Ongoing 

 

Q1-Q4 
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Area  Performance Improvement Actions End Q 

programme for children with life-limiting conditions. 

⌐ Develop and implement evidence-based guidelines and the use of standardised clinical pathways for 
primary palliative care. 

⌐ Implement the universal referral form for specialist palliative care in partnership with primary care. 

Q1 -4 

 

Q1-Q4 
 

Q2 

Midwest  

 

 

 

 

⌐ Complete the 2010 Development Plan for Day Care and Hospice at Home services. 
⌐ Host the 3rd International Conference on Public Health and Palliative Care. 
⌐ Develop education and awareness programmes for Private Nursing Homes in the Mid West. 
⌐ Support the processes of standardising access and referral to specialist palliative care services based on 

need and not diagnosis. 
⌐ Review the utilisation of palliative care support beds across the Mid West based on the findings of the 

national review conducted in 2012. 
⌐ Ensure greater integration between Primary Care Teams and Specialist Palliative Care Teams through 

active education and awareness programmes on palliative care. 

Q1 
Q2 
Q3 

Ongoing 
 

Q4 
 

Q4   
 

 

Area  Improving our Infrastructure - Capital Projects that are to be completed and/or to be come 
operational in 2013 

End Q 

Sligo / Leitrim ⌐ Complete the mortuary project. 

⌐ Commence the project to enhance the environment for dying patients 

⌐ 10 bedded project - single rooms.  

⌐ Project Team in place. 

⌐ Complete Palliative Care Centre Milford  

Q4 

Q3 

 

 

Q3 

Mayo ⌐ Develop 2 specialised Palliative Care rooms at Ballina District Hospital in conjunction with the Mayo / 
Roscommon Hospice 

⌐ Support Mayo / Roscommon Hospice with development plans for an in-patient facility in Mayo 

Q4 

 

Q4 

Galway / 
Roscommon 
PCCC 

⌐ Work with Galway Hospice on interim capital project for an additional 6 in-patient beds. 

⌐ Work with Mayo/Roscommon Hospice Foundation on a capital project for the provision of 8 intermediate 
care beds in Roscommon.  

Q4 

 

Q4 

 

Area  Quality & Patient Safety  - Actions to ensure high quality and safe services for all patients 
and clients 

End Q 

Donegal ⌐ Ensure compliance with National Standards for Safer, Better Healthcare 

⌐ Renewal of Quality Improvement Plans in line with standards 

⌐ Support implementation of the Open Disclosure Policy 

⌐ Rollout the Hand Hygiene programme 

Q1-Q4 

 

Q1-Q4 

Q1-Q4 

Sligo / Leitrim ⌐ Work with End of Life Committee representing acute, community, nursing home settings in promoting and 
implementing Hospice friendly Hospital principles and audit recommendations. 

⌐ Agree model for  bereavement care for North West Hospice in collaboration with Social Work Department 
and implement best practice in other Palliative care settings 

Ongoing 

 

Q2 

Galway / 
Roscommon 
PCCC 

⌐ Implement evidence-based guidelines and clinical pathways for generalist and specialist palliative care 
practitioners to improve quality of care and access to services in Galway/Roscommon  

⌐ Work with the Institute of Hospice and Palliative Care, Education Centers in Specialist Palliative Care 
Units, professional bodies, and universities to provide programmes that ensure primary care staff have 
the necessary training to improve the quality of palliative care. 

Ongoing 

 

Ongoing 

 

 

Area  Cost Management & Employment Control Measures – cost management measures are 
summarised below 

End Q 

Donegal ⌐ Reduce absenteeism to target levels. 

⌐ Review NCHD rosters 

⌐ Continue cost containment measures introduced in 2012 

Ongoing 

Ongoing 

Ongoing 

Sligo / Leitrim ⌐ Review NCHD rosters 

⌐ Monitor and review the impact of budget reductions on the quantum of service delivery and minimise its 
effects 

Q1 

Q2 

Mayo  ⌐ Work with Mayo / Roscommon Hospice to reconfigure services while maintaining high level of client care. Ongoing 

Galway / 
Roscommon 
PCCC 

⌐ Assist the Regional Project Team to ensure maximum value for resources invested in palliative care 
services in Galway/Roscommon 

⌐ Monitor and review, in conjunction with Galway Hospice, the impact of budget reductions on the quantum 
of service delivery and minimise its effects  

Q1-Q4 

 

Ongoing 

Midwest PCCC ⌐ Deliver full year cost savings in 2013 of cost containment measure introduced in 2012 Q1 



 

 41 

Area  Cost Management & Employment Control Measures – cost management measures are 
summarised below 

End Q 

⌐ Review Specialist Palliative Care bed capacity in line with allocated resources 

⌐ Review costs associated with SPC  Day-care services 

⌐ Optimise value for money initiatives developed by the National Procurement Service within the Voluntary 
Sector 

⌐ Support initiative to develop a Performance Management System for Palliative Care.    

Q1 

Q1 

Ongoing 

 

Ongoing 

 

2013 Scorecard 

Palliative Care Services Scorecard 

Performance Indicator 
Target 
2013 

 Performance Indicator 
Target 
2013 

Inpatient Units 

Waiting Times 

i) Specialist palliative care inpatient bed within 7 days 

 

 

97%* 

 

Day Care 

No. of patients in receipt of specialist palliative day care 
services 

75 

ii) Specialist palliative care inpatient bed within 1 month 98% 
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No. of new patients in receipt of specialist palliative day care 
services 

183 

No. of patients in receipt of treatment in specialist palliative care 
inpatient units 

128 

Community Hospitals 

No. of patients in receipt of care in designated palliative care 
support beds 

35 

No. of new patients seen or admitted to the specialist palliative care 
service (reported by age profile) 

60 
Finance 

Variance against Budget: Income and Expenditure 

 

< 0% 

No. of admissions to specialist palliative care inpatient units 1,133 Variance against Budget: Income Collection < 0% 

Community Home Care 

i) Specialist palliative care services in the community provided to 
patients in their place of residence within 7 days (Home, Nursing 
Home, Non Acute hospital) 

91% 

Variance against Budget: Pay < 0% 

Variance against Budget: Non Pay < 0% 

ii) Specialist palliative care services in the community provided to 
patients in their place of residence within 1 month (Home, Nursing 
Home, Non Acute hospital) 

99% 

Variance against Budget: Revenue and Capital Vote < 0% 

Human Resources 

Absenteeism rates 

 

<3.5% 

No. of patients in receipt of specialist palliative care in the community 884  Variance from approved WTE ceiling < 0% 

No. of new patients seen or admitted to specialist palliative care 
services in the community (reported by age profile) 

176  

*HSE West has consistently exceeded the national average of 92% 
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Mental Health Services  

Introduction 
‘A Vision for Change’ outlines the strategic direction for the delivery of mental health services in Ireland and describes a 
service model which is designed around the service user and which is recovery orientated and community-based. 
Continuing with the implementation of this policy will require innovative management and substantial reconfiguration of the 
existing resource.   
 
In 2012, ring-fenced funding of €35m was provided specifically to develop the following; 

⌐ General Adult and Child and Adolescent community mental health teams (CMHTs). 

⌐ Implement the recommendations of the suicide prevention strategy Reach Out. 

⌐ Provide access to counselling and psychotherapy in primary care. 

 
The 98 posts allocated to the West as part of this initiative came on stream at the end of 2012 and into Q1 2013.  A further 
€35m has been announced nationally for Mental Health in 2013 and will be utilised to:  

⌐ Enhance Community Mental Health Team capacity in General Adult and Child and Adolescent Mental Health Services 

⌐ Support the development of services for older people with a mental illness  

⌐ Support the development of services for those with an intellectual disability and mental illness  

⌐ Support the development of forensic services 

⌐ Implement the recommendations of the suicide prevention strategy Reach Out 

 

2013 Resource Summary 
 

Mental Health Services Resources – HSE West 

 FINANCE WTE Ceiling 

Area 
2012 

Budget 
€000 

2013 
Budget 

€000 
Dec 2012 

Projected 
Dec 2013 

Variance 
2013 

Donegal 19,987 20,875 317 304 -13 

Sligo / Leitrim 23,206 23,729 323 310 -13 

Mayo 25,237 25,309 327 314 -13 

Galway / Roscommon  69,693 68,980 849 815 -34 

Midwest  52,892 55,153 736 706 -30 

Total  191,015 194,046 2,552 2,449 -103 

 
2013 Activity  
⌐ Provide for 3,948 patient admissions to inpatients units. 

⌐ Provide 271 specialist inpatient beds, reducing over time in line with the targets outlined in ‘Vision for Change’.   

⌐ Provide 120 day hospital places. 

⌐ Provide 540 day centre places. 

⌐ Provide 320 Community residential places. 

 

Priorities for 2013  

⌐ Realign existing management teams to reflect HSE Areas. 

⌐ Realign Adult CMHTs to 50,000 catchment areas as follows. 

⌐ Donegal   3 CMHTs 

⌐ Sligo/Leitrim   2 CMHTs 

⌐ Mayo   3 CMHTs 

⌐ Galway/Roscommon  6 CMHTs 

⌐ Mid West   8 CMHTs 

⌐ Review the current number acute of beds and reduce in line with recommendations outlined in Vision for Change.  

⌐ Review current number of high, medium and low support community residences. 
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⌐ Continue with reconfiguration of day services to the Day Hospital Model.  

⌐ Improve access waiting times for new referrals to the Child & Adolescent mental health services. 

⌐ Support the implementation of the Clinical Care Programmes. 

⌐ Improve compliance with statutory regulations for approved centres with particular reference to individual care planning.   

⌐ Ensure service user representation on the Area Mental Health Management Team. 

⌐ Progress closure of St Josephs Hospital in Limerick. 

⌐ In partnership with Headstrong, implement the Jigsaw project in Limerick. 

⌐ Complete performance data for all CMHTs. 

 
2013 Actions 

Priority Area Performance Improvement Actions End Q 

Area Specific 

Donegal ⌐ Merge the Rehab and Recovery team with the central sector CMHT  

⌐ Introduce WRAP care plan across CMHTs 

⌐ Deliver two community family education programmes for family and carers  

⌐ Implementation of the Psychosocial programme in Day Hospital, Letterkenny  

⌐ Offer a minimum of 2 psycho-social education programmes in 2013 to families and carers 
with psychosis 

⌐ Establish a Working Group with Disability Services to address people with intellectual 
disability inappropriately placed in psychiatric settings 

⌐ Train 2 trainers in the delivery of Self Harm awareness training and begin delivery of this 
training to key stakeholders including ED staff.  

⌐ Support the delivery of 2 Youth Life ‘Safe Futures’ Week-ends for young people and parents 
bereaved by suicide in partnership with Living Links. 

⌐ In partnership with Headstrong, progress the new Jigsaw Service in Donegal 

⌐ Continue the roll out of mental health promotion and suicide prevention training programmes 
including the ASIST and SafeTALK programmes through the provision of 25 SafeTALK and 
14 ASIST programmes and 4 Tune Up sessions.  

Q1 

Q3 

Q3 

Q4 

Q1 

 

Q3 

 

Q4 

 

Q1 

 

Q1 

 

 

Sligo / Leitrim 

 

⌐ Reduce In-patient beds by 10. 

⌐ Develop a community-based unit for clients with Difficult to Manage Behaviour. 

⌐ Mental Health Promotion Initiatives: 

⌐ Suicide Prevention Officer to deliver an ongoing programme of training e.g. 
ASIST & SafeTalk STORM across the area 

⌐ Participate in annual Schools Public Speaking Competition in conjunction with 
Mental Health Ireland 

⌐ Work with local industry, schools & IT to deliver talks/take information stands at 
Health Days, Career Days etc 

⌐ Participate with local groups e.g. Men’s Groups to provide Health Screening, 
support voluntary groups e.g. Gateway Programme 

Q4 

Q4 

Ongoing 

 

Mayo ⌐ Develop a plan to reconfigure over-capacity to provide crisis resources and for those with 
difficult to manage behaviours.  

Q3 

Galway / Roscommon PCCC 

 

 

⌐ Complete review of East Galway mental health services. 

⌐ Introduce WRAP care plan across CMHTs 

⌐ Establish a Working Group with Disability Services to address people with intellectual 
disability inappropriately placed in psychiatric settings. 

⌐ Roll out the mental health promotion and suicide prevention training programmes including 
the ASIST and SafeTALK programmes. 

Q2 

Q4 

Q4 

 

ongoing 

Midwest PCCC ⌐ Progress the closure of St. Joseph’s Hospital, Limerick (1 ward).  This hospital currently has 
12 patients remaining.   

Q4 

 

 
 

Area Improving our Infrastructure - Capital Projects that are to be completed and/or to be 
come operational in 2013 

End Q 

Donegal ⌐ Develop of a Community Mental Health Team (CMHT) base in Donegal Town Q4 

Sligo / Leitrim ⌐ Develop a centre for Child and Adolescent Mental Health Services (CAMHS) in Nazareth 
House, Sligo 

⌐ Develop accommodation in south Leitrim for the Community Mental Health & Assertive 
Outreach teams 

Q4 

 

Q4 
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Area Improving our Infrastructure - Capital Projects that are to be completed and/or to be 
come operational in 2013 

End Q 

Mayo ⌐ Establish CAMHS HQ based to be set up in the Primary Care Centre in Ballina.  

⌐ Refurbish  Ballina Community Mental Health Team HQ 

⌐ Replace of communication system at Claremorris Community Mental Health Team HQ 

⌐ Upgrade access area of Acute Mental Health Unit at Mayo General Hospital 

Q1 

Q4 

Q2 

Q2 

Galway / Roscommon PCCC ⌐ Replace car parking and enabling works for adult mental health unit at GUH. 

⌐ Complete works on Toghermore High Support Hostel as recommended following recent fire 
inspection. 

Q3 

Q2 

Midwest PCCC ⌐ Complete refurbishment works of Unit 5B, Mental Health Acute Inpatient Unit, and Limerick.  

⌐ Gort Glas Day Centre, Ennis, Co. Clare – refurbishment 

Q3 

Q3 

 

Area Quality & Patient Safety   Actions to ensure high quality and safe services for all 
patients and clients 

End Q 

Regional 

 

⌐ Ensure compliance with the Mental Health Act 2001 in all Approved Centres. 

⌐ Put in place actions to comply with HIQA and Mental Health Commission standards. 

⌐ Review and update Risk Register and Quality Standards. 

⌐ Deliver staff training in Children’s First, Care & Responsibility, Fire Training and Manual 

Handling. 

⌐ Facilitation and training of new staff who have been recruited at basic grade 

Ongoing 

Q1 

Quarterly 

Q4 

 

Q2 

Donegal ⌐ Support the participation of PCTs in Team Based Approaches to Mental Health in Primary 
Care Accredited Programme and roll out of programme to satellite sites. 

Q4 

Mayo ⌐ Participate in the co-operative learning leadership programme in DCU. 

⌐ Improve service delivery and quality through Genio funded projects Prosper, Refocus, ARI, 
Community Action in Dementia delivered in partnership with Mayo Mental Health 
Association, Rehab care and the Alzheimer’s Society of Ireland. 

Q3 

Q4 

 

Galway / Roscommon PCCC ⌐ Establish quality improvement plans for all voluntary agencies with which we have service 
agreements ensuring compliance with terms of SLA. Monitor and review at least quarterly. 

Q4 

 

Midwest PCCC ⌐ Finalise membership and Terms of Reference for Quality & Patient Safety Governance 
Committee  

⌐ Roll out “Enhanced Team Working Project” to assist with area and local team building 
process. 

Q1 

 

 

 
 

Regional Cost Management & Employment Control Measures  End Q 

Regional  ⌐ Cost Containment sub-committee to meet monthly to review expenditure. 

⌐ A review of all Travel & Subsistence will be undertaken. 

⌐ Review and renegotiate existing contracts for support services including; Cleaning, Catering, 
and Transport. 

⌐ Maximise income generation. 

⌐ Reduce overtime expenditure. 

⌐ Reduce Agency expenditure 

⌐ Reduce drugs expenditure with the introduction of generic prescribing and the 
implementation of PCRS program 

⌐ Reduce Travel and Subsistence by realigning of teams and introducing mileage limits. 

⌐ Reduce overall WTE numbers inline with HSE Policy. 

Ongoing 

Q1 

Q2 

 

Q4 

Q1 

Q1 

Q3 

 

Q1 

Ongoing 
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2013 Scorecard 

Mental Health Services Scorecard 

Performance Indicator 
Target 
2013 

 Performance Indicator 
Target 
2013 

Adult Inpatient Services 

No. of admissions to adult acute inpatient units  

 

3,948 

 No. of child / adolescent admissions to HSE child and 
adolescent mental health inpatient units  

64 

Median length of stay  11  

No. of children / adolescents admitted to adult HSE mental 
health inpatient units 

 i). < 16 years  

 ii). < 17 years  

 iii). < 18 years  

< 50* 

 

0* 

15* 

35* 

Rate of admissions to adult acute inpatient units per 100,000 
population in mental health catchment area 

91.0 
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admission), per 100,000 population in mental health catchment area 

25.3 

 

Acute re-admissions as % of admissions  
72% 

 

No. and % of involuntary admissions of children and 
adolescents 

16* 

5% 

Inpatient re-admission rates to adult acute units per 100,000 
population in mental health catchment area 

65.8 

 

No. of child / adolescent referrals (including re-referred) 
received by mental health services 

3,307 

No. of adult acute inpatient beds per 100,000 population in the 
mental health catchment area  

25.9 
No. of child / adolescent referrals (including re-referred) 
accepted by mental health services 

2,645 

No. of adult involuntary admissions 496 
Total no. of new (including re-referred) child / adolescent 
referrals offered first appointment and seen 

2,665 

Rate of adult involuntary admissions per 100,000 population in 
mental health catchment area 

11.4  
No. and % of new / re-referred cases offered first 
appointment and seen  

i). < 3 months  

 

 

70% 

General Adult Community Mental Health Teams (CMHT) 

No. of General Adult CMHT  

 

New PI 

 No. and % of cases closed / discharged by CAMHS service 
2,116  

80% 

No. of referrals (including re-referred) received by General Adult 
CMHT 

New PI 

 

Total no. on waiting list for first appointment at end of each 
quarter (reduce no. waiting by > 5%) 

502 

No. of referrals (including re-referred) accepted by General Adult 
CMHT 

New PI 
No. and % on waiting list for first appointment at end of each 
quarter by wait time 

i). < 3 months 

154 

31% 

No. of new (including re-referred ) General Adult CMHT cases 
offered first appointment and seen or DNA by Wait Time (time period 
to be decided) 

New PI ii). 3-6 months 
89 

18% 

No. of cases closed / discharged by General Adult CMHT New PI iii). 6-9 months 
74 

15% 

Psychiatry of Old Age Community Mental Health Teams (CMHT) 

No. of Psychiatry of Old Age CMHT  
New PI iv). 9-12 months 

184 

37% 

No. of referrals (including re-referred) received by Psychiatry of Old 
Age CMHT 

New PI v). > 12 months 0 

No. of referrals (including re-referred) accepted by Psychiatry of Old 
Age CMHT 

New PI  Finance 

Variance against Budget: Income and Expenditure 
< 0% 

No. of new (including re-referred ) Old Age Psychiatry Team cases 
offered first appointment and seen or DNA by Wait Time (time period 
to be decided) 

New PI 

 Variance against Budget: Income Collection < 0% 

 Variance against Budget: Pay < 0% 

No. of cases closed / discharged by Old Age Psychiatry CMHT New PI  Variance against Budget: Non Pay < 0% 

Child and Adolescent 

No. of child and adolescent Community Mental Health Teams 
14  Variance against Budget: Revenue and Capital Vote < 0% 

No. of child and adolescent Day Hospital Teams  0  Human Resources 

Absenteeism rates 
< 3.5% 

No. of Paediatric Liaison Teams  0  Variance from approved WTE ceiling < 0% 

*National target, not broken down at regional level
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Older People Services  
Introduction 
The population of the HSE West Area is 1,084,304 (CSO 2011), with an estimated older persons’ population (over 65 years) 
of 140,959, or 13% of the total. This is higher than the national average of 11.68%.  The numbers of older people are 
projected to rise significantly in the years ahead. For 2015, the projected older person population is estimated at 179,758 in 
the West and for 2016 it is estimated to reach 191,017. That represents a projected increase of 50,058 in just five years. 
One of the HSE’s main objectives is to help older people remain in their home environment rather than entering long term 
residential care except in exceptional circumstances when their care needs become so great that it cannot be catered for in 
the community. 

In order to meet increasing population need and deliver sustainable services within available resources, innovative and 
creative models of care are required to advance the provision of integrated care for older people across community-based 
services, intermediate care options and long term residential care services. 

The provision of intermediate care options and the provision of clear pathways of care for older people accessing the health 
care system will continue to be developed in 2013, with specific emphasis on options for supporting older people to remain 
at home and prevent unnecessary admissions to acute hospitals and/or long term residential care.  

 

2013 Resource Summary 
 

Older People Services Resources – HSE West 

 FINANCE WTE Ceiling 

Area 
2012 

Budget 
€000 

2013 
Budget 

€000 
Dec 2012 

Projected 
Dec 2013 

Variance 
2013 

Donegal 37,428 35,030 551 529 -22 

Sligo / Leitrim 28,611 27,104 499 479 -20 

Mayo 22,850 23,442 467 448 -19 

Galway / Roscommon  29,783 30,180 504 483 -21 

Midwest  61,079 59,178 812 780 -32 

Total  179,751 174,934 2,833 2,719 -114 

 
2013 Activity 

⌐ Provide 3.11 million Home Help hours.  

⌐ Provide 13,460 people with Home Help services. 

⌐ Provide Home Care Packages to 2,238 clients. 

⌐ Provide 5,000 day care places for older people. 

⌐ Provide elder abuse services to 624 new clients (demand-led service). 

⌐ Provide long stay accommodation for 1,365 long term care patients in 43 public residential units, with financial support. 
primarily through the Nursing Homes Support Scheme (NHSS). 

⌐ Provide support for 5,780 patients in 130 Private Nursing homes. 

⌐ Provide 734 short term care beds offering a range of services, including respite care, rehabilitation, palliative care, 
assessment and convalescence. 

 

Priorities for 2013  

⌐ Maintain older people at home for as long as possible by targeting community supports at those most in need and 
ensuring that all community service options are explored before admitting people to long term residential care.  

⌐ Maximise efficiencies in the provision of home care. Maintain the maximum level and quality of home care services 
possible by implementing, The National Quality Guidelines for Home Care Support Services” and “The National Home 
Help Guidelines. 

⌐ Reorganise residential units where appropriate into groups in geographical areas in order to maximise efficiencies. 

⌐ Review skill mix/rostering in order to maximise efficiencies and reduce the need for agency staff.  
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⌐ Carry out an audit of absenteeism in community hospitals and community nursing units and implement appropriate 
plans to reduce absenteeism where required. 

⌐ Ensure that all follow-up of elder abuse referrals are completed in a timely manner and at six monthly intervals. 

⌐ Review cleaning and catering arrangements with a view to creating efficiencies. 

⌐ Implement the National Standards for Safer Better Healthcare - through self assessment against the national 
standards. 

⌐ Continue to implement and maintain the National Quality Standards for Residential Care Settings for Older People in 
Ireland. (HIQA Standards). 

⌐ Grant aid voluntary services in line with available budgets in order to deliver services for older people. 

⌐ Audit the approved providers of the Home Care Tender 2012 in order to ensure compliance with agreed specifications.  

⌐ Collaborate with the Primary Care services to ensure the identified needs of older people are met. 

⌐ Target an increased uptake of the influenza vaccination for staff and residents in all residential units. 

 

2013 Actions 

Priority Area Performance Improvement Actions End Q 

Regional (applies to all 
ISA areas) 

⌐ Target Home Care Packages primarily for those older people on the margins of hospital care. 

⌐ Home Care – audit external home care providers to ensure compliance with Service Level 
Agreements. 

⌐ Reconfigure units, as appropriate, to increase efficiencies. 

⌐ Implement the National Quality Guidelines for Home Care Support Services on a phased basis. 

⌐ Implement the National Home Help Guidelines on a phased basis. 

⌐ Collaborate with the primary care service to ensure the identified needs of older people are met 
through the PCTs, Primary Care networks and Community Intervention Teams. 

⌐ Elder Abuse – monitor referral and review responses and timeframes and implement corrective 
measures where necessary 

⌐ Develop an information/awareness campaign on the influenza vaccination for staff and 
residents/resident families in residential units. 

⌐ Evaluate and review cleaning and catering arrangements/staffing and implement appropriate 
actions in order to reduce costs. 

Q1-Q4 

Q1- Q4 
 

Q1-Q4 

Q1-Q4 

Q1-Q4 

Q1–Q4 

 

Q1–Q4 

 

Q1–Q4 

 

Q2 

Sligo / Leitrim ⌐ Pilot a falls prevention programme in the following residential units: Aras Breffni; Arus Carolan; St. 
John’s and St. Patrick’s. 

Q1-Q4 

Mayo ⌐ Pilot a falls prevention programme in the following residential units: Sacred Heart Hospital, McBride 
CNU and Swinford CNU 

Q1-Q4 

 

Galway / Roscommon 
PCCC 
 

⌐ Transfer the management of Units 5 & 6 in Merlin Park Hospital from the acute sector to Older 
Persons’ Community Services. 

⌐ Evaluate the options for opening St. Brendan’s Unit in Ballinasloe. 

Q1-Q4 

 

Q1-Q4 

Mid West ⌐ Restore 10 short stay beds at the Community Hospital of the Assumption in Thurles. Q4 
 
 
 

Improving our Infrastructure - Capital Projects that are to be completed and/or to be come operational in 2013 Commencement 
Quarter 

Midwest PCCC ⌐ Complete the capital development of Borrisokane Day Centre 

⌐ Provide new day services at Carrigoran Newmarket, Co. Clare. 

⌐ Support the ongoing enhancement of Clarecastle Day Care Centre in its expanded range 
of services 

Q4 
Q4 
Q4 

 
 
 

Quality & Patient Safety  - Actions to ensure high quality and safe services for all patients and clients Commencement 
Quarter 

Regional – applies to al 
ISA Areas (Donegal, 
Sligo/Leitrim, Mayo, 
Galway/ Roscommon, Mid 
West)  

⌐ Implement the HIQA standards; National Quality Guidelines for Home Care Support 
Services and National Home Help Guidelines. 

⌐ Audit approved providers of Home Care Packages under the 2012 tender.  

Q1-Q4 
 

Q1-Q4 
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Area Cost Management & Employment Control Measures  End Q 

Regional ⌐ A review of all Travel & Subsistence will be undertaken. 

⌐ Review and renegotiate existing contracts for support services including; Cleaning, Catering, 
and Transport. 

⌐ Reduce overtime expenditure. 

⌐ Reduce Agency expenditure. 

⌐ Reduce overall WTE numbers inline with HSE Policy. 

⌐ Reduce the ratio of nursing to non nursing staff in public long stay units where appropriate in 
order to gain further efficiencies. 

⌐ Review absenteeism and rosters and implement appropriate action to ensure reduction in 
agency reliance. 

Q1 

Q2 

 

Q1 

Q1 

Ongoing 

Q2 

 

Q2 

 

 
2013 Scorecard 

Services for Older People Scorecard 

Performance Indicator 
Target 
2013 

 Performance Indicator 
Target 
2013 

Home Care Packages 

Total no. of persons in receipt of a HCP 
2,238 
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No. of long stay residents in public and voluntary nursing 
homes admitted before 27 Oct 2009 (saver cases) 

650 

(2,200*) 

i). No. and % direct provision 381, 17%  
Public Beds 

No. of NHSS Beds in Public Long Stay Units  

1,365 
(Subject 

to viability 
plan*) 

ii). No. and % indirect provision 1,857, 83%  No. of Short Stay Beds in Public Long Stay Units 

734 
(Subject 

to viability 
plan*) 

iii). No. and % cash grants 521, 23.3%  Average length of Stay for NHSS clients in Public, Private and 
Saver Long Stay Units 

New PI 

iv). No. and % respite 1,  0.01%   
% of population over 65 years in NHSS / Saver Beds (based on 
2011 Census figures) 

New PI 
v). No. and % multiple types 193, 8.6%  

No. of HCPs provided  1,283 Elder Abuse 

No. of new referrals by region 

 

624 No. of new HCP clients, annually 1,350 

Home Help Hours 

No. of home help hours provided for all care groups (excluding 
provision of hours from HCPs) 

3.11m  
No. and % of new referrals broken down by abuse type: 

i). Physical 

Demand-
led 

No. of people in receipt of home help hours (excluding provision of 
hours from HCPs) 

13,460 
ii). Psychological 

Demand-
led 

iii). Financial 
Demand-

led 

Day Care 

No. of day care places for older people  
5,000 

iv). Neglect 
Demand-

led 

No. of active cases 
Demand-

led 

NHSS  

No. of people being funded under NHSS in long term residential care 
at end of reporting month 

22,761* 
% of referrals receiving first response from senior case workers 
within four weeks 

100% 

No. and proportion of those who qualify for ancillary state support who 
chose to avail of it 

Demand-
led 

Finance 

Variance against Budget: Income and Expenditure 

 

< 0% 

% of complete applications processed within four weeks  100% Variance against Budget: Income Collection < 0% 

Subvention and Contract Beds 

No. in receipt of subvention  

 

260 

 

Variance against Budget: Pay < 0% 

Variance against Budget: Non Pay < 0% 

No. in receipt of enhanced subvention  
50 

 
Variance against Budget: Revenue and Capital Vote < 0% 

No. of people in long term residential care who are in contract beds 100 Human Resources 

Absenteeism rates 

 

<3.5% 
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Services for Older People Scorecard 

Performance Indicator 
Target 
2013 

 Performance Indicator 
Target 
2013 

 Variance from approved WTE ceiling < 0% 

*National target, not broken down by region 
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Disability Services 
Introduction 
In HSE West, services providing support for people with disabilities and their families are delivered by direct provision 
through the statutory sector as well as contracted through voluntary organisations.  

Disability services in the West aim to keep the service user at the centre of service delivery.  Quality improvement and risk 
management of disability services will continue to be addressed in 2013 through the service arrangement and review 
process. This will be further enhanced by two specific measures as follows; (i) Preparation for and implementation of 
standards for residential services for children and adults. (ii) Implementation of phase two of the audit of client protection.  

 

2013 Resource Summary 
 

Disability Services Resources – HSE West 

 FINANCE WTE Ceiling 

Area 
2012 

Budget 
€000 

2013 
Budget 

€000 
Dec 2012 

Projected 
Dec 2013 

Variance 
2013 

Donegal 35,542 35,350 479 460 -19 

Sligo / Leitrim 43,135 42,263 627 602 -25 

Mayo 46,340 44,809 159 152 -7 

Galway / Roscommon 93,342 90,204 1,115 1,071 -44 

Midwest 126,582 122,954 1,342 1,288 -54 

Total  344,940 335,581 3,722 3,573 -149 

 

2013 Activity  

⌐ Provide for a minimum of 600,000 hours of personal assistant and home support services. 

⌐ Provide 65,323 centre based respite nights for 3,311 clients. 

⌐ Deliver day care services for 6,409 clients.  

⌐ Provide residential care for 2,413 clients. 

⌐ Complete 507 assessments of need and 426 service statements in accordance with the Disabilities Act. 

 

Priorities for 2013  

⌐ Provide for emerging needs e.g. new school leavers and new referrals within allocation. 

⌐ Manage service reorganisation according to the VFMPR Report.   

⌐ Manage complex cases (children and adults) in the community and facilitate discharges from acute services where 
possible. 

⌐ Ensure quality and safe services are provided in line with Better Safer Healthcare and HIQA standards. 

⌐ Meet legislative obligations with regard to the Disability Act. 

 

2013 Actions 

Priority Area  Performance Improvement Actions End Q 

Regional Services 

Implementation of the 
VFMPR Report for 
Disability Services 

⌐ Move services to mainstream and individualised provision working towards equity, choice 
and control for service users. 

⌐ Identify efficiencies and economies of scale in shared services. 

⌐ Establish demonstration sites on assessment of need and resource allocation. 

⌐ Provide complete and accurate information through performance indicators on Personal 
Assistance, Home Support, Respite and Residential services including clearer definitions 
and protocols. This will start with regional training for Disability Staff across the West in 
February. 

Q1/2/3/4 

 

Q3 

Q1 

Q3 

Progress change across 
the system 

⌐ Ensure efficiency in implementing strategies for change in the following sections by 
combining work under the auspices of the Regional Consultative Forum. 

Q1-Q4 
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Priority Area  Performance Improvement Actions End Q 

Improving services for 
children and young 
people. 

⌐ Provide consistent and appropriate access to services across the West. 

⌐ Ensure the parents voice is heard through representative agencies  

⌐ Ensure Individual plans (IPs) are in place and up-to-date. 

⌐ Assess the feasibility of translating existing IT systems that work well in the Midwest to other 
ISAs as a means to improving the service in delivery. 

Q2 

Q3 

Q2  

Q1,2,3 & 4 

 

Residential Services. ⌐ Establish a regional implementation group on Congregated Settings and work towards 
ensuring no further long-term admissions. 

⌐ Use the public service agreement to staff more community based residential services as 
opposed to congregated settings. 

Q1 

 

Q3 

 

Day Services 

 

⌐ Establish a Regional Implementation group to move the provision of service from specialist, 
segregated settings and facilitate access to mainstream education, training and occupational 
services. 

⌐ Respond to School Leavers and Progressions within existing resources. 

⌐ Share learning on Genio projects across the region. 

⌐ Implement the National Integrated Rural Transport Project as a route to enhanced access to 
services and greater efficiency. 

Q1/Q4 

 

 

Q1/Q2 

Q4 

Q2 

Respite ⌐ Develop alternative models of service delivery.  

⌐ Promote enhanced effectiveness in rostering and skill mix 

Q4 

Ongoing 

Neuro-rehabilitation 
Services 

⌐ Review with the Acute Sector the establishment of a regional hub in Roscommon  

⌐ Map existing services in one ISA and scope the creation of a multidisciplinary geographical 
team. 

Q4 

Q4 

Improving the quality of 
disability services. 

⌐ Implement the HIQA standards for residential services for children and adults and 
commence the audit process. 

Q2/3 

 

Preparation for the 
Children First Guidelines 
being put on a legislative 
footing. 

⌐ Ensure take-up of information and education resources provided at national level.   

⌐ Monitor compliance with Children First Guidelines  

Q2 

Q3 

Client Protection ⌐ Implement phase 2 of the audit of client protection in line with nationally agreed process Q1 

ISA Specific 

Donegal ⌐ Establish a high support residential service for people with P&S disability service in Donegal 

⌐ Review service delivery options to facilitate the amalgamation of two congregated settings to 
more appropriate community based accommodation for people with ID. 

⌐ Review service delivery options to facilitate the needs of ID service users with high support 
needs residing in low support CGH’s 

⌐ Work with services and training agencies to develop new training programmes on a needs 
basis. 

⌐ Liaise with Older Peoples Service to develop transfer pathways for clients aged 65+ with a 
physical / sensory disability. 

⌐ Reconfigure ID day services to facilitate increased numbers of people with challenging 
behaviour.  

⌐ Implement actions of the Report on Ballyraine / Kilmacrennan Road Training Centres 

⌐ Deliver genio funded services for school-leavers 

⌐ Obtain places for 9 ABI Service Users requiring rehabilitative training service in South 
Donegal.   

⌐ Provide Respite Service to 61 people with a physical and / or sensory disability 

⌐ Provide Centre Based Respite to an average of 180 people per month with ID and / or 
autism attending 4 designated respite units. 

⌐ Maintain the provision of Home Support services to 23 people with ID and / or autism in the 
community. 

⌐ Maintain the provision of in-home support to adults with ID and / or autism residing in semi-
independent accommodation. 

⌐ Maintain the provision of home support services to 215 adults and children with physical / 
sensory disabilities in the community. 

⌐ Over 65 population to transfer to Home Support Services and under 65 service users to 
transfer back to P&S Services allowing better usage of funding for discharge planning 

⌐ Review on an annual basis all home support packages 

⌐ Develop specialist community rehab team for complex physical and sensory clients in 
Donegal 

⌐ Conduct review of Autism Services 

⌐ Support the MHID Service through the appointment of 2 experienced community based 
nursing staff to provide support services to MHID population and provision of appropriate IT 

Ongoing 

Q2/3 

 

Q2 
 

Ongoing 
 

Q1/4 

 

Q1/Q3 

 
Q3 

 

Q4 

Q3 

 
Ongoing 

Ongoing 

 
Ongoing 

 

Ongoing 

 

Ongoing 
 

Ongoing 

 

Q2 

Q4 

Q3 

Q3 
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Priority Area  Performance Improvement Actions End Q 

supports to facilitate this service. 

⌐ Contribute towards the costs of SNAs to support children with ID, autism and physical / 
sensory disabilities in pre-schools. 

⌐ Maintain assessment of need (AON) level of service within National guidelines 

⌐ Maintain current services of four Early Intervention Teams (EIT) teams and establish EIT 
service in Inishowen 

⌐ Roll-out school age teams (6-18) for 5 PCT areas 

⌐ Reconfigure accommodation for EIT staff in Inishowen and Dungloe  

 

 

Q1 
 

Ongoing 

 

Q3 

Sligo Leitrim 

 

 

⌐ Review eligibility criteria to ensure people with disabilities access services through 
mainstream. 

⌐ Reconfigure existing residential and respite service in collaboration with service users, 
families and staff. 

⌐ Outsource service provision review 

⌐ Support school leavers to enter adult day placements in 2013. 

⌐ Develop new model of respite service provision and alternate adult placement scheme e.g. 
host family 

⌐ Review existing Autism Service with the view to developing specialised service for young 
adults with Autism. 

⌐ Develop an audit tool to conduct regular reviews of the governance structures and person 
centeredness of all Service Arrangements. 

⌐ Maintain the number of persons with physical & sensory disabilities attending day service 
programmes through NW MS Therapy Centre, ABITLU, IWA, CAWT Programmes 

⌐ Maintain and develop new rehabilitation maintenance programmes for physical & sensory 
clients residing in Cairde Unit, St John’s Hospital. 

⌐ Review all clients in receipt of Home Help and PA Services. 

⌐ Develop respite service provided by physical and sensory services and in conjunction with 
the Cheshire Home. 

Q1 

 

Ongoing 

 

Q2 

Ongoing 

Q3 

 

Ongoing 

 

Q2 

 

Q2 
 

Q1 
 

Ongoing 
Q4 

Mayo 

 

 

 

⌐ Establish a local implementation group on Congregated Services. 

⌐ Reorganise disciplines into school age teams to reflect early intervention teams. 

⌐ Develop a local plan to address school leavers in 2013. 

⌐ Implement recommendations of the Value for Money and Policy Review in consultation with 
voluntary partners. 

⌐ Commence implementation of recommendations of New Directions. 

Q1 

Q3 

Q2 

Ongoing 

 

Q4 

Galway 

 

 

⌐ Establish a joint Consultative Forum Galway/Roscommon and relevant sub-groups. 

⌐ Continue the detailed examination of each individual case to confirm that all possible options 
within existing resources are being offered. 

⌐ Establish a sub-group to progress the implementation of the Congregated Settings report. 

⌐ Support and monitor progress of the development of alternative respite model of service-
Host Families. 

⌐ In line with agreed National Framework, ensure monitoring of compliance with Children First 
Guidelines. 

⌐ Ensure compliance  by all statutory and non statutory agencies within Disability Services in 
relation to: 

⌐ Identification of all relevant training needs. 

⌐ Ensuring training is carried out. 

⌐ Complete reconfiguration of Early Intervention Services. 

 

Q1 

Q1 

Ongoing 

Ongoing 

 

Q3 

 

Ongoing 

Midwest 

 

 

⌐ Engage with all service providers regarding the development of the Host Family Model in 
relation to respite services.  

⌐ Develop Quality Improvement Plans (QIP) to enhance respite services. 

⌐ Progress the Working Group established to enhance the delivery of Personal Support 
Services. 

⌐ Establish a subgroup of the Regional Consultative Forum to oversee New Directions, 
Congregated Settings and the Neuro-rehabilitation strategies. 

⌐ Review governance structures for the delivery of Children’s Services in the Mid-West. 

Q1 

 

Q1 

Q1 

 

Ongoing 

 

Q1 

 

Quality & Patient Safety  Completion 
Quarter 

Regional 

Improving the quality of 
disability services. 

⌐ Implement HIQA standards for residential services for children and adults and commence the 
audit process. 

 

Q2/3 
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Preparation for the Children 
First Guidelines being put on 
a legislative footing. 

⌐ Ensure take-up of information and education resources provided at national level.   

⌐ Monitor of compliance with Children First Guidelines in line with agreed national framework. 

Q2 

Q3 

Client Protection ⌐ Implement phase 2 of the audit of client protection in line with nationally agreed process. Q1 

 

Regional Cost Management & Employment Control Measures  End Q 

Regional Compliance with SLA and Monitoring and Review Process. 
⌐ Service Managers will adhere to guidelines on agreeing and monitoring Service Level 

Arrangements focussing extensively on value for money. 
Standardise financial reporting 
⌐ Service Managers will ensure close links between the SLA process and payments to 

Agencies for a seamless assurance of appropriateness and completeness in accounting. 
Examine VFM findings  
⌐ Each agency will be asked to undertake an examination of the findings and key 

recommendations of the VFM Review, and draw up an implementation plan to give effect to 
the recommendations. The following recommendations will be advanced as a priority: 

⌐ Audit of rosters a. Agencies will be asked to audit and critically review their rosters, and 
make necessary adjustments to rationalise staff deployment patterns across service units, 
consistent with client need and cost‐effectiveness. 

⌐ Skill mix b. Agencies will be asked to deliver services appropriately determined through an 
examination of skills, functions and grades based on agreed national guidelines 

⌐ Unit cost base c. The HSE in direct provision and disability service providers will critically 
examine their existing cost base in the light of the findings and recommendations in Chapter 
5 of the VFM Review. The HSE will engage with disability agencies to establish the reasons 
for costs that remain higher than the average costs detailed in the Review. 

⌐ Average costs d. pending the implementation of a resource allocation model, the HSE will 
work with agencies through the mechanism of the SLA process to reduce current direct pay 
and nonpay costs. 

 

Q2 

2013 Scorecard 

Disability Services Scorecard 

Performance Indicator 
Target 
2013 

 Performance Indicator 
Targe
t 2013 

Day Services 

No. of work / work-like activity WTE places provided for persons with 
intellectual disability (ID) and / or autism  

412  No. of home support hours delivered to adults and children with 
physical and / or sensory disability 

New 
subset 

No. of persons with ID and / or autism benefiting from work / work-like 
activity services 

856  No. of adults and children with an intellectual disability and / or 
autism in receipt of home support hours 

New PI 

No. of work / work-like activity WTE places provided for persons with 
physical and / or sensory disability  

36  No. of home support hours delivered to adults and children with 
an intellectual disability and / or autism 

New PI 

No. of persons with physical and / or sensory disability benefiting from 
work / work-like activity services  

59  Disability Act Compliance 

No. of requests for assessments received  
539 

No. of Rehabilitative Training places provided (all disabilities) 805  No. of assessments commenced as provided for in the 
regulations 

507 

No. of persons (all disabilities) benefiting from Rehabilitative Training 
(RT) 

999  No. of assessments commenced within the timelines as 
provided for in the regulations 

507 

No. of persons with ID and / or autism benefiting from Other Day 
Services (excl. RT and work / work-like activities) 

3,603  No. of assessments completed as provided for in the 
regulations 

507 

No. of persons with physical and / or sensory disability benefiting from 
Other Day Services (excl. RT and work / work-like activities) 

892 

Q
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No. of assessments completed within the timelines as provided 
for in the regulations 

507 

Residential Services  

No. of persons with ID and / or autism benefiting from residential 
services  

2,235 
No. of service statements completed 426 

No. of service statements completed within the timelines as 
provided for in the regulations 

426 
No. of persons with physical and / or sensory disability benefiting from 
residential services  

178 

Respite Services 

No. of bed nights in residential centre based respite services used by 
persons with ID and / or autism 

57,440 

Services for Children and Young People 

% of Local Implementation Groups which have Local 
Implementation Plans for progressing disability services for 
children and young people 

100% 

No. of persons with ID and / or autism benefiting from residential centre 
based respite services  

1,569 No. of established geographically based teams having current 
individualised plans for each child 

New PI 

No. of bed nights in residential centre based respite services used by 
persons with physical and / or sensory disability  

7,883 % of established geographically based teams having current 
individualised plans for each child 

New PI 
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Disability Services Scorecard 

Performance Indicator 
Target 
2013 

 Performance Indicator 
Targe
t 2013 

No. of persons with physical and / or sensory disability benefiting from 
residential centre based respite services  

1,742  Finance 

Variance against Budget: Income and Expenditure 

 

< 0% 

Personal Assistant (PA) / Home Support Hours 

Total no. of home support hours (incl. PA) delivered to adults and 
children with physical and / or sensory disability 

0.59m 

 Variance against Budget: Income Collection < 0% 

 Variance against Budget: Pay < 0% 

Total no. of adults and children with physical and / or sensory disability 
benefiting from home support hours (incl. PA)  

1,371  Variance against Budget: Non Pay < 0% 

No. of adults with a physical and / or sensory disability in receipt of PA 
hours 

New 
subset 

 Variance against Budget: Revenue and Capital Vote < 0% 

No. of PA hours delivered to adults with a physical and / or sensory 
disability  

New 
subset 

 Human Resources 

Absenteeism rates 

 

<3.5% 

No. of adults and children with physical and / or sensory disability 
benefiting from home support hours 

New 
subset 

 Variance from approved WTE ceiling < 0% 

 
 
 
 
 
 
 
 



 

 55 

 

APPENDICES 
 

 

Appendix 1 – Clinical Care Programmes in Primary Care 

Priority Area Performance Improvement Actions End Q 

National Clinical Care Programmes – Primary Care Actions 

Clinical Care Programmes ⌐ Establish Primary Clinical Care Programmes to provide governance for the development of 
primary care elements. 

⌐ Priority will be given to progressing the primary care delivery element of the following chronic 
disease clinical care programmes in 2013: Diabetes, Asthma / COPD, Stroke and Heart Failure. 

Q1 

 

Q4 
Future Health 

Action 27 

Acute Medicine ⌐ Develop a system to accept direct access referrals from GPs to AMU and work towards electronic 
communication between GPs and AMUs  

Q3 

Cardiovascular 

(Diabetes) 

⌐ Implement the National Integrated Care Package for Diabetes, with the appointment of 17 
integrated care diabetes nurse specialists nationally (one per ISA) (Additional funding of €1.8m 
and 17 WTEs in 2013).  

⌐ Develop ICT prototype to facilitate delivery of national clinical model. 

⌐ Agree with relevant stakeholders on a targeted screening programme for women with gestational 
diabetes (proposed initiative with obstetrics, primary care and the national diabetes programme).  

Q4 
Future Health Action 

27 & 28 

Cardiovascular 

(Heart Failure) 

Community heart failure diagnosis and cardiovascular prevention through a piloted service to 
be run in conjunction with the diabetic and primary care services 

⌐ Expand the observation of the Screening to Prevent Heart Failure (STOP-HF) results to focus 
cardiovascular (CV) prevention strategies on high risk patients.  

Q4 

Cardiovascular 

(Stroke) 

⌐ Review the current four early supported discharge programmes with a view to maximising the 
service to a wider population base 

⌐ Adopt agreed community-based model of care 

Q4 

⌐ Implement and evaluate an integrated hospital and primary care project in two sites to test the 
feasibility of implementing opportunistic screening for atrial fibrillation in primary care 

Q4 

Chronic Diseases and 
Prevention of Chronic 
Diseases 

⌐ Develop core data sets for chronic diseases which can be used on ICT systems Q4 
Future Health 

Action 9 

⌐ Co-ordinate national programmes of education for all chronic disease programmes Q4 
Future Health 

Action 9 

⌐ Roll out national modified brief intervention training for smoking cessation to 5% of HSE clinical 
primary care team members 

Q4 

⌐ Formulate a primary care based programme of risk factor reduction for chronic disease Q4 
Future Health 

Action 9 

⌐ 100% of new Primary Care Centres will be smoke free by year end 2013 Q4 

⌐ Develop a chronic disease prevention and management patient support and education 
programme 

Q4 
Future Health 

Action 9 

Critical Care Programme ⌐ Engage with primary care and chronic disease prevention to develop model for first line 
responders for primary care  

Q4 

Diagnostics  

(Radiology) 

⌐ Engage with primary care programmes to adapt national referral guidelines for GP use by 
integrating iRefer into decision support tools and electronic ordering systems for GPs 

⌐ Develop strategy to roll out access to iRefer through GP ICT systems 

⌐ Scope extension of National Integrated Management Imaging System (NIMIS) / Picture Archiving 
and Communication System (PACS) to primary care centres 

Q4 

Emergency Medicine Select GP representatives for networks of ED sites and / or individual ED sites 

⌐ Devise a template for discharge communication 

⌐ Establish a template GP referral form 

Q4 

Epilepsy ⌐ Develop a communication plan with GPs regarding the Epilepsy Programme 

⌐ Develop a model of care for epilepsy in primary care 

Q4 

Neurology ⌐ Work with the ICGP to increase neurology placements within the GP training programme. 

⌐ Develop standard operating procedures for specific neurology conditions for use in primary care. 

Q4 

Q4 
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Priority Area Performance Improvement Actions End Q 

⌐ Develop a communication plan between neurology services and GPs. 

⌐ Review and upgrade Neurolink. 

Q4 

Q4 

Obstetrics and 
Gynaecology 

⌐ Develop national medication formulary for obstetrics and gynaecology 

⌐ Develop GP electronic solution for shared antenatal care between GPs and obstetrics services 

Q4 

Older People ⌐ Develop and agree a framework to address the issue of polypharmacy in older people 

⌐ Develop a model of care document that compliments the acute model of care in relation to the 
management of the frail elderly pathway in primary care 

Q4 

Orthopaedics ⌐ Develop an agreed dataset for orthopaedics 

⌐ Develop the MSK (musculo-skeletal) pathway in collaboration with the Rheumatology programme 

Q4 

Outpatient Antimicrobial 
Therapy (OPAT) 

Develop a communication plan for GPs regarding OPAT Q4 

Paediatrics Develop and agree paediatric algorithms for use in primary care  Q4 

Rehabilitation Medicine Develop a set of standards of care for specialist community rehabilitation services  Q4 

Respiratory  

(Asthma) 

Disseminate and facilitate implementation of guidelines - Asthma Control in General Practice Q4 

Respiratory 

(Chronic Obstructive 
Pulmonary Disorder 
(COPD)) 

Disseminate and facilitate the implementation of COPD guidelines in primary care Q4 

Develop a model to support delivery of spirometry in primary care Q4 

Facilitate access to pulmonary rehabilitation in local health areas as per NSP2012 target (100% by end 
2014) Target 20 sites by end 2013 (62.5%) 

Q4 

Rheumatology Develop a model(s) of integrated care for patients with rheumatological diseases Q4 
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Appendix 2 – Capital Projects by Care Group/Programme 2013  

 

 

Facility Project details 
Project 

Completion  
Fully 

Operational 
Additional 

Beds 
Replace-

ment Beds 

Capital Cost 
€m 

2013 Implications 

2013 Total WTEs Rev Costs 
€m  

PRIMARY CARE 

Primary Care Athenry, Co. Galway Primary Care Centre, by lease agreement Q2 Q3 0 0 0 0 0 0 

Primary Care Manorhamilton, Co. 
Leitrim 

Primary Care Centre Q1 Q3 0 0 0.35 0.42 0 0 

Primary Care Loughrea, Co. Galway Primary Care Centre Q3 Q4 0 0 0.35 0.45 0 0 

Primary Care Castlegar –Ballinafoile, 
Co. Galway 

Primary Care Centre, by lease agreement Q2 Q4 0 0 0 0 0 0 

Primary Care Swinford, Co. Mayo Primary Care Centre, by lease agreement Q4 Q1 2014 0 0 0 0 0 0 

Primary Care Market, Garryowen, 
Pennywell, Limerick 

Primary Care Centre, by lease agreement Q4 Q4 0 0 0.15 0.15 0 0 

ACUTE and PRE-HOSPITAL EMERGENCY CARE 

Acute Mayo General Hospital Refurbishment and upgrade of existing renal unit to 
comply with current standards and National Renal 
Strategy 

Q2 Q3 0 0 0.82 1.80 0 0 

National 

Ambulance Ambulance station, 
Tuam, Co. Galway 

New ambulance station Q4 2012 Phased basis 
in 2013 

0 0 0.25 1.45 11.20 0.966 

Revenue funding not currently 
available to operate 

 

OLDER PEOPLE 

Older People Borrisokane, Co. 
Tipperary 

Provision of a day hospital / day centre for the 
elderly on existing (convent) site 

Q2 Q4 
 

20 0 0.09 1.30 0 0.4 

Funding source 
not yet confirmed 

PALLIATIVE CARE 

Palliative Care / 
Chronic illness 

Ballina, Co. Mayo Provision of a 2 bedded end of life care facility in 
Ballina District Hospital (co-funded by the 
Roscommon Mayo Hospice Group) 

Q3 Q3 2 0 0.33 0.33 0 0 

MENTAL HEALTH 
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Facility Project details 
Project 

Completion  
Fully 

Operational 
Additional 

Beds 
Replace-

ment Beds 

Capital Cost 
€m 

2013 Implications 

2013 Total WTEs Rev Costs 
€m  

Mental Health Ennis, Co. Clare Refurbishment of Gort Glas Day Centre Q3 Q4 0 0 0.45 0.45 0 0 

Mental Health Unit 5B, Mental Health 
Acute Inpatient Unit, 
Limerick 

Completion of refurbishment works in Unit  5B, 
mental health acute inpatient unit, Limerick 

Q4 Q1 2014 0 0 3.75 8.0 0 0 

Mental Health Community Mental 
Health Team (CMHT) 
base, Donegal 

Development of CMHT base in Donegal Town Q4 Q1 2014 0 0 1.3 2.0 0 0 

Mental Health University Hospital 
Galway (Galway 
Roscommon Hospitals 
Group) 
 
 

Enabling works for adult mental health unit - 
replacement car parking.   

Q4 Q4 0 0 2.60 2.60 0 0 
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Appendix 3 – HSE West Performance Indicator and Activity Suite 

*National target, not broken down by region 

 
Performance Activity Expected Activity 2012 Projected Outturn 2012 Expected Activity 2013 

 West West West 

Health and Wellbeing 

Immunisations and Vaccines 

% children aged 12 months who have received 3 doses Diphtheria 
(D3), Pertussis (P3), Tetanus (T3) vaccine Haemophilus influenzae type 
b (Hib3) Polio (Polio3) hepatitis B (HepB3) (6 in 1) 

 

95% 

 

93% 

 

95% 

% children at 12 months of age who have received two doses of the 
Pneumococcal Conjugate vaccine (PCV2) 

95% 93% 95% 

% children at 12 months of age who have received two doses of the 
Meningococcal group C vaccine (MenC2)  

95% 93% 95% 

% children aged 24 months who have received 3 doses Diphtheria 
(D3), Pertussis (P3), Tetanus (T3) vaccine, Haemophilus influenza type b 
(Hib3), Polio (Polio3), hepatitis B (HepB3) (6 in 1) 

95% 95% 95% 

% children aged 24 months who have received 3 doses 
Meningococcal C (MenC3) vaccine 

95% 84% 95% 

% children aged 24 months who have received 1 dose Haemophilus 
influenza type B (Hib) vaccine  

95% 88% 95% 

% children aged 24 months who have received 3 doses Pneumococcal 
Conjugate (PCV3) vaccine  

95% 91% 95% 

% children aged 24 months who have received the Measles, Mumps, 
Rubella (MMR) vaccine 

95% 92% 95% 

% children aged 4-5 years who have received 1 dose 4-in-1 vaccine 
(Diphtheria, Tetanus, Polio, Pertussis) 

95% 87.9% 95% 

% children aged 4-5 years who have received 1 dose Measles, 
Mumps, Rubella (MMR) vaccine  

95% 82.1% 95% 

% children aged 11-14 years who have received 1 dose Tetanus, low 
dose Diphtheria, Accelular Pertussis (Tdap) vaccine  

95% 90.1% 95% 

No. and % of first year girls who have received third dose of HPV 
vaccine by August 2013  

80% 79% 80% 

No. and % of sixth year girls who have received third dose of HPV 
vaccine by August 2013 

80% 72% 80% 

Child Health / Developmental Screening 

% of newborns who have had newborn bloodspot screening (NBS) 

 

100% 

Not due for reporting until Q4 
2012 

 

100% 

% newborn babies visited by a PHN within 48 hours of hospital 
discharge 

95% 88.8% 95% 

% newborn babies visited by a PHN within 72 hours of hospital 
discharge 

100% 96.2% 100% 

% of children reaching 10 months within the reporting period who have 
had their child development health screening on time before reaching 
10 months of age 

95% 70.7% 95% 

Tobacco Control 

% hospital campuses with tobacco-free policy 

4 8  

100% 

No. and % of smokers on cessation programme who were quit at one 
month 

New PI 2013 New PI 2013 New PI 2013 

No. of smokers who received intensive cessation support from a 
cessation counsellor 

New PI 2013 New PI 2013 *9,000 

No. of frontline healthcare staff trained in brief intervention smoking 
cessation  

1,083 200 400 

No. of sales to minors test purchases carried out  *216 *282 *320 

Food Safety 

% of Category 1, 2 and 3 food businesses receiving minimum 
inspection frequency as per FSAI Guidance Note Number 1 

 

100% 

 

100% 

 

100% 

Cosmetic Product Safety 

No. of scheduled chemical samples taken  

 

*533 

 

*533 

 

*540 
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Performance Activity Expected Activity 2012 Projected Outturn 2012 Expected Activity 2013 

 West West West 

International Health Regulations 

All designated ports and airports to receive an inspection to audit 
compliance with the IHR 2005 

 

*8 

 

*8 

 

*8 

Health Inequalities 

No. of PCTs who have completed, at a minimum, Step 1 of a 
Community Health Needs Assessment (CHNA) 

 

New PI 2013 

 

New PI 2013 

 

5 

No. of hospitals who have completed, at a minimum, Stage 1 of the 6 
stage Health Equity Audit (HEA) 

New PI 2013 New PI 2013 *6 

Social Inclusion 

Methadone Treatment  

No. of clients in methadone treatment (outside prisons) (monthly target)  

 

290 

 

314 

 

300 

No. of clients in methadone treatment (prisons) (monthly target)  *520 *559 *500 

Substance Misuse 

No. of substance misusers (over 18 years) for whom treatment has 
commenced following assessment 

 

New PI 2013 

 

New PI 2013 

 

New PI 2013 

No. of substance misusers (over 18 years) for whom treatment has 
commenced within one calendar month following assessment. 

*1,260 132 200 

No. of substance misusers (under 18 years) for whom treatment has 
commenced following assessment 

New PI 2013 New PI 2013 New PI 2013 

No. and % of substance misusers (under 18 years) for whom treatment 
has commenced within one week following assessment 

*105 

100% 

*86 

100% 

25 

100% 

Homeless Services  

No. and % of individual service users admitted to statutory and 
voluntary managed residential homeless services who have medical 
cards (quarterly target) 

 

205 

 

503 

82% 

 

459 

> 75% 

No. and % of service users admitted to homeless emergency 
accommodation hostels / facilities whose needs have been formally 
assessed within one week (quarterly target) 

 

*80% 

412 

67% 

460 

75% 

No. and % of service users admitted to homeless emergency 
accommodation hostels / facilities who have a written care plan in place 
within two weeks (quarterly target) 

 

*80% 

504 

82% 

459 

75% 

Needle Exchange  

No. of pharmacies recruited to provide Needle Exchange Programme 

 

*45 in Q1, 65 in Q3 

 

*65 

 

*130 

No. of unique individuals attending pharmacy needle exchange New PI 2013 New PI 2013 *200 Q1, 250 Q2, 300 Q3, 400 
Q4 

No. of pharmacy needle exchange packs provided New PI 2013 New PI 2013 *1,500 Q1, 1,650 Q2, 1,800 Q3, 
1,950 Q4 

Average no. of needle / syringe packs per person New PI 2013 New PI 2013 *90 

No. and % of needle / syringe packs returned New PI 2013 New PI 2013 *600 Q1, 660 Q2, 720 Q3, 780 
Q4 (40%) 

Traveller Health Screening 

No. of clients to receive national health awareness raising / screening 
programmes (breast check, cervical smear screening, men’s health 
screening, blood pressure testing) delivered through the Traveller 
Health Units / Primary Health Care Projects 

 

*1,650 

 

1,206 

 

650 

Primary Care 

Primary Care 

No. of PCTs implementing the National Integrated Care Package for 
Diabetes (dependent on the appointment of the ICDNs) 

 

Reporting to commence 
2013 

 

New PI 2013 

 

15 

No. of Health and Social Care Networks in development (dependent on 
agreed governance model) 

19 *0 32 

No. and % of Operational Areas with community representation for PCT 
and Network Development 

5 

100% 

5 

100% 

5 

100% 

GP Out of Hours 

No. of contacts with GP out of hours  

 

238,415 

   

250,132  

 

250,131 

Physiotherapy Referral 

No. of patients for whom a primary care physiotherapy referral was 

 

47,391 

 

49,264 

 

49,265 



 

 61 

Performance Activity Expected Activity 2012 Projected Outturn 2012 Expected Activity 2013 

 West West West 

received in the reporting month 

Physiotherapy Assessments 

Total no. of Primary Care Physiotherapy patients seen for a first time 
Assessment 

 

New PI 2013 

 

New PI 2013 

 

38,158 

Physiotherapy Contacts 

Total no. of Primary Care Physiotherapy face to face contacts / visits / 
appointments that took place  

 

New PI 2013 

 

New PI 2013 

 

216,033 

Occupational Therapy 

No. of clients who received a direct service in the reporting month 
(monthly target) 

 

New PI 2013 

 

New PI 2013 

 

3,137 

Occupational Therapy Referrals 

No. of clients for whom a primary care occupational therapy referral 
was received in the reporting month 

 

New PI 2013 

 

New PI 2013 

 

18,964 

Orthodontics  

No. of patients on the assessment waiting list during reporting period 

 

New PI 2013 

 

New PI 2013 

 

New PI 2013 

Waiting time from referral to assessment during reporting period: 

i). No. of patients waiting 1-6 months 

ii). No. of patients waiting 7-12 months 

iii). No. of patients waiting 13-24 months 

iv). No. of patients waiting over 2 years 

New PI 2013 New PI 2013 New PI 2013 

No. of patients on the treatment waiting list – grade 4 – during reporting 
period 

New PI 2013 New PI 2013 New PI 2013 

Waiting time from assessment to commencement of treatment during 
reporting period (Grade 4): 

i). No. of patients waiting 1-6 months  

ii). No. of patients waiting 7-12 months  

iii). No. of patients waiting 13-24 months  

iv). No. of patients waiting 2-3 years  

v). No. of patients waiting over 4 years  

New PI 2013 New PI 2013 New PI 2013 

No. of patients on the treatment waiting list – grade 5 – during reporting 
period 

New PI 2013 New PI 2013 New PI 2013 

Waiting time from assessment to commencement of treatment during 
reporting period (Grade 5): 

i). No. of patients waiting 1-6 months  

ii). No. of patients waiting 7-12 months  

iii). No. of patients waiting 13-24 months  

iv). No. of patients waiting 2-3 years 

v). No. of patients waiting over 4 years  

New PI 2013 New PI 2013 New PI 2013 

No. of patients receiving active treatment during reporting period 3,745 5,276 5,012 

Community (Demand-Led) Schemes 

Medical Cards  

No. persons covered by Medical Cards  

 

*1,838,126 

 

*1,861,245 

 

*1,921,245 

(Incl. no. persons covered by discretionary Medical Cards) *85,000 *63,311 *55,328 

GP Visit Cards  

No. persons covered by GP Visit Cards  

 

*204,482 

 

*135,257 

 

*265,257 

(Incl. no. persons covered by discretionary GP Visit Cards)  *20,000 *15,586 *15,836 

% of properly completed medical / GP visit card applications processed 
within the 15 day turnaround 

New PI  2012 *90% *90% 

Long Term Illness  

No. of claims 

 

*844,241 

 

*898,173 

 

*923,794 

No. of items *2,794,437 *2,937,026 *3,020,807 

Drug Payment Scheme  

No. of claims 

 

*2,726,939 

 

*3,031,501 

 

*2,834,189 

No. of items *8,453,510 *9,488,598 *8,871,012 

GMS 

No. prescriptions 

 

*22,154,661 

 

*19,641,468 

 

*20,864,890 
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No. of items *61,589,957 *61,477,794 *65,307,106 

No. of claims – Special items of Service *859,123 *875,047 *883,796 

No. of claims – Special Type Consultations *1,074,340 *1,205,938 *1,217,992 

Hi-Tech  

No. of claims 

 

*452,267 

 

*452,616 

 

*461,668 

DTSS  

No. of treatments (above the line) 

 

*1,164,805 

 

*1,131,182 

 

*1,127,410 

No. of treatments (below the line) *50,867 *54,538 *54,357 

No. of patients who have received treatment (above the line) *521,142 *521,142 *519,707 

No. of patients who have received treatment (above the line) *56,479 *56,479 *56,323 

Community Ophthalmic Scheme  

No. of treatments 

 

*739,579 

 

*782,738 

 

*798,393 

i). Adult *677,007 *716,322 *730,649 

ii). Children *62,572 *66,416 *67,744 

Pre-Hospital Emergency Care 

Emergency Response Times 

% of Clinical Status 1 ECHO incidents responded to by first responder 
in 7 minutes and 59 seconds or less  

 

*75% 

 

*50% 

 

*> 50% 

% of Clinical Status 1 DELTA incidents responded to by first responder 
in 7 minutes and 59 seconds or less 

*75% *24% *> 24% 

% of Clinical Status 1 ECHO incidents responded to by a patient-
carrying vehicle in 18 minutes and 59 seconds or less (HIQA target 
85%) 

*80% by June 2012 

85% by Dec 2012 

*70% *> 70% 

% of Clinical Status 1 DELTA incidents responded to by a patient-
carrying vehicle in 18 minutes and 59 seconds or less (HIQA target 
85%) 

*80% by June 2012 

85% by Dec 2012 

*68% *> 68% 

Acute Hospitals (including Clinical Programmes) 

Discharges Activity 

Inpatient 

 

51,841 

 

55,807 

 

55,807 

Inpatient same day discharges from AMUs --- --- --- 

Day Case 58,501 59,919 59,919 

Elective --- 10,215 10,215 

Non Elective / Emergency --- 45,592 45,592 

Emergency Care 

No. of emergency presentations 

 

106,485 

 

118,210 

 

118,210 

No. of emergency admissions 43,560 47,084 47,084 

% Discharges which are Public 

Inpatient 

 

*80% 

 

*78% 

 

*80% 

Day Case *80% *85% *80% 

Inpatient Elective --- *76% *80% 

Inpatient Non Elective / Emergency --- *80% *80% 

HIPE 

% cases entered into HIPE 

 

*100% 

Reporting mechanisms being 
streamlined 

 

*100% 

Average Length of Stay 

Overall ALOS for all inpatient discharges and deaths  

 

*5.6 

 

*5.8 

 

*5.6 

Overall ALOS for all inpatient discharges and deaths excluding LOS 
over 30 days 

*4.5 *4.6 *4.5 

Inpatient 

% of elective inpatients who had principal procedure conducted on day 
of admission  

 

*75% 

 

*54% 

 

*75% 

Inpatient and Day Case Waiting Times  

No. of adults waiting > 8 months for an elective procedure (inpatient) 

 

--- 

 

--- 

 

*0 

No. of adults waiting > 8 months for an elective procedure (day case) --- --- *0 
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No. of children waiting > 20 weeks for an elective procedure (inpatient) --- --- *0 

No. of children waiting > 20 weeks for an elective procedure (day case) --- --- *0 

Colonoscopy / Gastrointestinal Service 

No. of people waiting more than 4 weeks for an urgent colonoscopy 

 

*0 

 

*0 

 

*0 

No of people waiting >13 weeks following a referral for routine 
colonoscopy or OGD 

--- --- *0 

Emergency Care 

% of emergency re-admissions for acute medical conditions to the 
same hospital within 28 days of discharge 

 

*9.6% 

 

*11% 

 

*9.6% 

% of all attendees at ED who are discharged or admitted within 6 hours 
of registration  

*95% by Sept. 2012 *67% *95% 

% of all attendees at ED who are discharged or admitted within 9 hours 
of registration  

*100% *81.4% *100% 

% of emergency hip fracture surgery carried out within 48 hours (pre-op 
LOS: 0, 1 or 2) 

*95% *83% *95% 

Delayed Discharges 

Reduction in bed days lost through delayed discharges 

 

*Reduce by 10% 

 

*5% reduction 

 

*10% reduction 

Reduction in no. of people subject to delayed discharges *Reduce by 10% *693 *10% reduction 

Births 

Total no. of births 

 

5,337 

 

5,352 

 

5,352 

Outpatients (OPD) 

No. of people waiting longer than 52 weeks for OPD appointment 

 

--- 

 

--- 

 

*0 

New attendance DNA rates New PI 2013 *15.8% *12% 

Dialysis Modality 

Haemodialysis 

 

*1,760-1,870 

 

*1,624 

 

*1,699-1,714 

Home Therapies  *280-290 *233 *251-260 

Total *2,040-2,160 *1,857 *1,920-1,974 

Blood Policy  

No. of units of platelets ordered in the reporting period  

 

*21,500 (3% reduction) 

 

*21,500 

 

*21,178 

% of units of platelets outdated in the reporting period  *< 10% *< 6% *< 8% 

% usage of O Rhesus negative red blood cells  *< 11% *< 13% *< 11% 

% of red blood cell units rerouted to hub hospital  *< 5% *< 4% *< 5% 

% of red blood cell units returned out of total red blood cell units 
ordered  

*< 2% *< 0.8% *< 1% 

Acute Medicine 

% of all new medical patients attending the acute medical assessment 
unit (AMAU) who spend less than 6 hours from ED registration to 
AMAU departure (TMAT) 

 

--- 

 

--- 

 

*95% 

Medical patient average length of stay 5.8 7.4 5.8 

Surgery 

% of elective surgical inpatients who had principal procedure conducted 
on day of admission 

 

--- 

 

--- 

 

*85% 

% of surgical re-admissions to the same hospital within 30 days of 
discharge 

--- --- *< 3% 

Surgical patient average length of stay --- --- *4.5% reduction by end 2013 

ED  

% of all patients arriving by ambulance wait < 20 mins for handover to 
doctor / nurse 

 

*95% 

 

Due for reporting 2013 

 

*95% 

% of ED patients who leave before completion of treatment  *< 5% of new patient 
attendances 

*4% *< 5% of new patient 
attendances 

% of patients spending less than 24 hours in Clinical Decision Unit *95% Due for reporting 2013 *95% 

Stroke  

% acute stroke patients who spend all or some of their hospital stay in 
an acute or combined stroke unit 

 

*50% 

 

*53% 

 

*50% 

% of patients with confirmed acute ischaemic stroke in whom *At least 7.5% *9% *9% 
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thrombolysis is not contraindicated who receive thrombolysis  

% of hospital stay for acute stroke patients in stroke unit who are 
admitted to an acute or combined stroke unit 

*50% *46% *50% 

Heart Failure  

Rate (%) re-admission for heart failure within 3 months following 
discharge from hospital 

 

*27% 

 

*7.5% 

 

*25% 

Median LOS and bed days for patients admitted with principal diagnosis 
of acute decompensated heart failure  

*7 days *8 days *7 days 

% patients with acute decompensated heart failure who are seen by HF 
programme during their hospital stay 

*65% *92% *70% 

Acute Coronary Syndrome  

% STEMI patients (without contraindication to reperfusion therapy) who 
get PPCI 

 

*50% 

 

*67% 

 

*70% 

% reperfused STEMI patients (or LBBB) who get timely 

a) PPCI or 

b) thrombolysis 

 

*70% 

*70% 

 

*64% 

*57% 

 

*70% 

*70% 

Medial LOS and bed days for 

a) STEMI 

b) Non-STEMI pts 

 

*4 

*6.5 

 

*4 

*5 

 

*4 

*6 

COPD  

Mean and median LOS (and bed days) for patients with COPD 

 

*1 day reduction in AVLOS 
in sites with COPD 

outreach by end 2012 

 

*7.8 

 

*5 

 

*7.8 

 

*5 

% re-admission to same acute hospitals of patients with COPD within 
90 days 

*Reduce rate by 15% in 
hospitals with COPD 

outreach progs; all other 
acute hospitals with AMU / 

AMAU by 5% 

*25% *24% 

No. of acute hospitals with COPD outreach programme *15 programmes  *11 *15 

Access to structured Pulmonary Rehabilitation Programme in Local 
Health Area 

*New PI 2013 *New PI 2013 *20 / 32 (63%) 

Access to structured Pulmonary Rehabilitation Programme in acute 
hospital services 

*New PI 2013 *New PI 2013 *25 sites 

Asthma  

% nurses in primary and secondary care who are trained by national 
asthma programme  

 

*90% 

 

*Approx. 7% 

 

*90% 

No. of asthma bed days prevented annually *1,258 *956 *1,164 (10% reduction) 

No. of deaths caused by asthma annually *55 *62 *10% reduction (<56) 

Diabetes  

% reduction in lower limb amputation from Diabetes 

 

*40% 

 

Due for reporting 2013 

 

*40% 

% reduction in hospital discharges for lower limb amputation and foot 
ulcers in diabetics  

*40% Due for reporting 2013 *40% 

% of registered Diabetics invited for retinopathy screening *90% Due for reporting 2013 *90% 

Epilepsy  

% reduction in median LOS for epilepsy inpatient discharges 

 

*10% 

 

*0% 

 

 

*10% 

% reduction in no. of bed days for epilepsy inpatient discharges *10% *6% *10% 

Dermatology OPD 

No. of new patients waiting > 3 months for dermatology OPD 
appointment 

 

*New PI 2012 

 

Due for reporting 2013 

 

*10% improvement on baseline 

No. of new dermatology outpatients seen per hospital per year *Increase of 30% on 2009 
attendances 

*Increase of 45% *40,000 

Referral: New Attendance ratio *1:2 *1:2 *10% improvement on baseline 

Rheumatology OPD 

No. of new rheumatology patients seen per hospital per year 

 

*Increase of 30% on 2009 
attendances 

 

*Increase of 39% 

 

*12,400 

Referral: New Attendance ratio *1:4 *1:4 *10% improvement on baseline 
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Neurology OPD 

No. of new neurology patients seen per year 

 

*Increase of 30% on 2009 
attendances 

 

*Increase of 23% (14,004) 

 

*15,404 

Referral: New Attendance ratio *1:3 *1:2.6 *1:3 

National Cancer Control Programme 

Symptomatic Breast Cancer Services 

No. of urgent attendances 

 

*13,000 

 

*13,890 

 

*13,900 

No. of non urgent attendances *25,000 *25,176 *25,200 

No. and % of attendances whose referrals were triaged as urgent by 
the cancer centre and adhered to the HIQA standard of 2 weeks for 
urgent referrals (No. and % offered an appointment that falls within 2 
weeks) 

*12,350 

95% 

*13,600 

98% 

*13,200 

95% 

No. and % of attendances whose referrals were triaged as non-urgent 
by the cancer centre and adhered to the HIQA standard of 12 weeks for 
non-urgent referrals (No. and % offered an appointment that falls within 
12 weeks) 

*23,750 

95% 

*23,565 

94% 

*23,940 

95% 

Breast Cancer Screening 

No. of women who attend for breast screening  

 

*140,000 

 

*118,000 

 

*140,000 

Lung Cancers 

No. of attendances at rapid access lung clinic 

 

New PI 2012 

 

*2,705 

 

*2,700 

No. and % of patients attending the rapid access clinic who attended or 
were offered an appointment within 10 working days of receipt of 
referral in the cancer centre 

 

*95% 

*2,354 

87% 

*2,565 

95% 

Prostate Cancers 

No. of centres providing surgical services for prostate cancers 

 

*6 

 

*8 

 

*7 

No. of attendances at rapid access prostate clinics New PI 2012 *2,700 *2,970 

No. and % of patients attending the rapid access clinic who attended or 
were offered an appointment within 20 working days of receipt of 
referral in the cancer centre 

 

*90% 

*1,377 

51% 

*2,600 

90% 

Rectal Cancers 

No. of centres providing services for rectal cancers 

 

*8 

 

*13 

 

*8 

Radiotherapy 

No. of patients who completed radical radiotherapy treatment in the 
preceding quarter (palliative care patients not included) 

 

--- 

 

To be determined 

 

To be determined 

No. and % of patients undergoing radical radiotherapy treatment who 
commenced treatment within 15 working days of being deemed ready 
to treat by the radiation oncologist (palliative care patients not included) 

--- To be determined To be determined 

Palliative Care 

Inpatient Units 

Waiting Times 

i) Specialist palliative care inpatient bed within 7 days (during the 
reporting month) 

 

 

92% 

 

 

97% 

 

 

97% 

ii) Specialist palliative care inpatient bed within 1 month (during the 
reporting month) 

97% 98% 98% 

No. of patients in receipt of treatment in specialist palliative care 
inpatient units (during the reporting month) 

139 128 128 

No. of new patients seen or admitted to the specialist palliative care 
service (reported by age profile) (during the reporting month) 

63 60 60 

No. of admissions to specialist palliative care inpatient units (monthly 
cumulative) 

1,217 1,133 1,133 

Community Home Care 

Waiting Times 

i) Specialist palliative care services in the community provided to 
patients in their place of residence within 7 days (Home, Nursing Home, 
Non Acute hospital) (during the reporting month) 

 

 

89% 

 

 

91% 

 

 

91% 

ii) Specialist palliative care services in the community provided to 
patients in their place of residence within 1 month (Home, Nursing 
Home, Non Acute hospital) (during the reporting month) 

98% 99% 99% 
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No. of patients in receipt of specialist palliative care in the community 
(monthly cumulative)  

903 884 884 

No. of new patients seen or admitted to specialist palliative care 
services in the community (reported by age profile) (during the reporting 
month) 

171 176 176 

Day Care 

No. of patients in receipt of specialist palliative day care services (during 
the reporting month) 

 

89 

 

75 

 

75 

No. of new patients in receipt of specialist palliative day care services 
(monthly cumulative) 

--- 183 183 

Community Hospitals 

No. of patients in receipt of care in designated palliative care support 
beds (during the reporting month) 

 

31 

 

35 

 

35 

Mental Health 

Adult Inpatient Services 

No. of admissions to adult acute inpatient units  

 

3,700 

 

3,948 

 

3,948 

Median length of stay  12 11 11 

Rate of admissions to adult acute inpatient units per 100,000 population 
in mental health catchment area 

85.5 91.0 91.0 

First admission rates to adult acute units (that is, first ever admission), 
per 100,000 population in mental health catchment area 

23.7 25.3 25.3 

Acute re-admissions as % of admissions  72% 72% 72% 

Inpatient re-admission rates to adult acute units per 100,000 population 
in mental health catchment area 

61.8 65.8 65.8 

No. of adult acute inpatient beds per 100,000 population in the mental 
health catchment area  

30.6 25.9 25.9 

No. of adult involuntary admissions 403 496 496 

Rate of adult involuntary admissions per 100,000 population in mental 
health catchment area 

9.3 11.4 11.4 

General Adult Community Mental Health Teams (CMHT) 

No. of General Adult CMHT  

 

New PI 2013 

 

New PI 2013 

 

New PI 2013 

No. of referrals (including re-referred) received by General Adult CMHT New PI 2013 New PI 2013 New PI 2013 

No. of referrals (including re-referred) accepted by General Adult CMHT New PI 2013 New PI 2013 New PI 2013 

No.  of new (including re-referred ) General Adult CMHT cases offered 
first appointment and seen or DNA by Wait Time (time period to be 
decided) 

New PI 2013 New PI 2013 New PI 2013 

No. of cases closed / discharged by General Adult CMHT New PI 2013 New PI 2013 New PI 2013 

Psychiatry of Old Age Community Mental Health Teams (CMHT) 

No. of Psychiatry of Old Age CMHT  

 

New PI 2013 

 

New PI 2013 

 

New PI 2013 

No. of referrals (including re-referred) received by Psychiatry of Old Age 
CMHT 

New PI 2013 New PI 2013 New PI 2013 

No. of Referrals (including re-referred) accepted by Psychiatry of Old 
Age CMHT 

New PI 2013 New PI 2013 New PI 2013 

No. of new (including re-referred ) Old Age Psychiatry Team cases 
offered first appointment and seen or DNA by Wait Time (time period to 
be decided) 

New PI 2013 New PI 2013 New PI 2013 

No. of cases closed / discharged by Old Age Psychiatry CMHT New PI 2013 New PI 2013 New PI 2013 

Child and Adolescent 

No. of child and adolescent Community Mental Health Teams 

 

14 

 

14 

 

14 

No. of child and adolescent Day Hospital Teams  0 0 0 

No. of Paediatric Liaison Teams  0 0 0 

No. of child / adolescent admissions to HSE child and adolescent 
mental health inpatient units 

31 64 64 

No. of children / adolescents admitted to adult HSE mental health 
inpatient units 

 i). < 16 years  

 

*< 100 

*0 

 

*94 

*2 

 

*< 50 

*0 
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 ii). < 17 years  

 iii). < 18 years  

*20 

*80 

*22 

*70 

*15 

*35 

No. and % of involuntary admissions of children and adolescents *16 

5% 

*16 

5% 

*16 

5% 

No. of child / adolescent referrals (including re-referred) received by 
mental health services 

2,983 3,307 3,307 

No. of child / adolescent referrals (including re-referred) accepted by 
mental health services 

2,241 2,884 2,645 

Total no. of new (including re-referred) child / adolescent referrals 
offered first appointment and seen 

2,128 3,055 2,665 

No. and % of new / re-referred cases offered first appointment and seen  

i). < 3 months  

70% 79% 70% 

No. and % of cases closed / discharged by CAMHS service 1,388 

80% 

1,328 

46% 

2,116 

80% 

Total no. on waiting list for first appointment at end of each quarter 
(reduce no. waiting by > 5%) 

570 536 502 

No. and % on waiting list for first appointment at end of each quarter by 
wait time 

i). < 3 months 

114 

20% 

162 

30% 

154 

31% 

ii). 3-6 months 130 

23% 

93 

17% 

89 

18% 

iii). 6-9 months 157 

28% 

78 

15% 

74 

15% 

iv). 9-12 months 168 

29% 

78 

15% 

184 

37% 

v). > 12 months 0 125 

23% 

0 

Older People 

Home Care Packages 

Total no. of persons in receipt of a HCP (Monthly target)  

 

2,238 

 

2,277 

 

2,238 

i). No. and % direct provision *3,308 

*30.4% 

*3,213 

*29.4% 

381 

17.0% 

ii). No. and % indirect provision *7,562 

*69.5% 

*7,729 

*70.6% 

1,857 

83% 

iii). No. and % cash grants *955 

*8.7% 

*854 

*7.8% 

521 

23.3% 

iv). No. and % respite *41 

*0.3% 

*32 

*0.3% 

1 

0.01% 

v). No. and % multiple types *818 

*7.6% 

*868 

*7.9% 

193 

8.6% 

No. of HCPs provided  1,283 *5,300 1,283 

No. of new HCP clients annually 1,350 1,074 1,350 

Home Help Hours 

No. of home help hours provided for all care groups (excluding provision 
of hours from HCPs) Following a review of DNE data and direction from 
ISD there has been a technical adjustment to the HH target from 10.7m 
in NSP2012 to 10.3m hours 

 

*10.30m 

 

3.18m 

 

3.11m 

No. of people in receipt of home help hours (excluding provision of 
hours from HCPs) (Monthly target)  

13,460 13,105 13,460 

Day Care 

No. of day care places for older people  

 

New PI 2012 

 

3,619 

 

5,000 

NHSS  

No. of people being funded under NHSS in long term residential care at 
end of reporting month 

 

*23,611 

 

5,710 

 

*22,761 

No. and proportion of those who qualify for ancillary state support who Demand-led Not collected in 2012 Demand-led 
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chose to avail of it 

% of complete applications processed within four weeks  *100% *100% *100% 

Subvention and Contract Beds 

No. in receipt of subvention  

 

100 

 

320 

 

260 

No. in receipt of enhanced subvention  70 60 50 

No. of people in long-term residential care who are in contract beds Baseline recast in 2012 120 100 

No. of long stay residents in public and voluntary nursing homes 
admitted before 27 Oct 2009 (saver cases) 

Baseline recast in 2012 768 *2,200 

Public Beds 

No. of NHSS Beds in Public Long Stay Units  

 

New PI 2013 

 

*5,477 

 

Subject to viability plan 

No. of Short Stay Beds in Public Long Stay Units New PI 2013 *1,900 Subject to viability plan 

Average length of Stay for NHSS clients in Public, Private and Saver 
Long Stay Units 

New PI 2013 New PI 2013 New PI 2013 

% of population over 65 years in NHSS / Saver Beds (based on 2011 
Census figures) 

New PI 2013 New PI 2013 New PI 2013 

Elder Abuse 

No. of new referrals by region 

 

440 

 

583 

 

624 

No. and % of new referrals broken down by abuse type: 

i). Physical 

 

--- 

 

12.4% 

 

--- 

ii). Psychological --- 30.6% --- 

iii). Financial --- 20.9% --- 

iv). Neglect --- 13.9% --- 

No. of active cases --- *1,261 --- 

% of referrals receiving first response from senior case workers within 
four weeks 

100% 96.6% 100% 

Disability Services 

Day Services 

No. of work / work-like activity WTE places provided for persons with 
intellectual disability (ID) and / or autism  

 

*1,578 

 

412 

 

412 

No. of persons with ID and / or autism benefiting from work / work-like 
activity services 

854 856 856 

No. of work / work-like activity WTE places provided for persons with 
physical and / or sensory disability  

34 36 36 

No. of persons with physical and / or sensory disability benefiting from 
work / work-like activity services  

55 59 59 

No. of Rehabilitative Training places provided (all disabilities) 805 805 805 

No. of persons (all disabilities) benefiting from Rehabilitative Training 
(RT) 

964 999 999 

No. of persons with ID and / or autism benefiting from Other Day 
Services (excl. RT and work / work-like activities) 

2,611 3,603 3,603 

No. of persons with physical and / or sensory disability benefiting from 
Other Day Services (excl. RT and work / work-like activities) 

708 892 892 

Residential Services  

No. of persons with ID and / or autism benefiting from residential 
services  

 

2,498 

 

2,235 

 

2,235 

No. of persons with physical and / or sensory disability benefiting from 
residential services  

155 178 178 

Respite Services 

No. of bed nights in residential centre based respite services used by 
persons with ID and / or autism 

 

50,345 

 

57,440 

 

57,440 

No. of persons with ID and / or autism benefiting from residential centre 
based respite services  

1,376 1,569 1,569 

No. of bed nights in residential centre based respite services used by 
persons with physical and / or sensory disability  

5,664 7,883 7,883 

No. of persons with physical and / or sensory disability benefiting from 179 1,742 1,742 
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Performance Activity Expected Activity 2012 Projected Outturn 2012 Expected Activity 2013 

 West West West 

residential centre based respite services  

Personal Assistant (PA) / Home Support Hours 

Total no. adults and children with physical and / or sensory disability 
benefiting from Home Support hours (incl. PA) 

1,303  

1,371 

 

1,371 

Total no. of Home Support hours (incl. PA) delivered to adults and 
children with physical and / or sensory disability. 

589,889 862,045 589,889 

No. of adults with a physical and / or sensory disability in receipt of 
personal assistant (PA) hours  

Revised breakdown 2013 Subset of above Subset of above 

No. of Personal Assistant (PA) hours delivered to adults with physical 
and / or sensory disability 

Revised breakdown 2013 Subset of above Subset of above 

No. of adults and children with physical and / or sensory disability 
benefiting from Home Support hours  

Revised breakdown 2013 Subset of above Subset of above 

No. of Home Support hours delivered to adults and children with 
physical and / or sensory disability  

Revised breakdown 2013 Subset of above Subset of above 

No. of adults and children with an intellectual disability and / or autism in 
receipt of Home Support hours 

New PI 2013 New PI 2013 New PI 2013 

No. of Home Support hours delivered to adults and children with an 
intellectual disability and / or autism 

New PI 2013 New PI 2013 New PI 2013 

Disability Act Compliance 

No. of requests for assessments received  

 

612 

 

465 

 

539 

No. of assessments commenced as provided for in the regulations 560 *3,168 507 

No. of assessments commenced within the timelines as provided for in 
the regulations 

560 *2,353 507 

No. of assessments completed as provided for in the regulations 560 *2,291 507 

No. of assessments completed within the timelines as provided for in 
the regulations 

560 *644 507 

No. of service statements completed 476 *2,388 426 

No. of service statements completed within the timelines as provided for 
in the regulations 

476 *1,456 426 

Services for Children and Young People 

% progress towards completion of local implementation plans for 
progressing disability services for children and young people 

 

*100% 

 

*25% 

 

100% 

No. of established geographically based teams having current 
individualised plans for each child 

New PI 2013 New PI 2013 New PI 2013 

% of established geographically based teams having current 
individualised plans for each child 

New PI 2013 New PI 2013 New PI 2013 

Governance 

Quality and Patient Safety Audit Service (QPSAS) 

No. of QPSAS audits commenced as specified in annual QPSAS 
strategic plan 

 

*100% 

*24 

 

*100% 

*24 

 
 

*24 

No. of QPSAS audits completed within the timelines agreed in approved 
QPSAS audit plans 

*90% 

*20 

*90% 

*19 

 

*20 

% of QPSAS audits incorporating structured service user involvement *50% *20% *50% 

Complaints 

% of complaints investigated within legislative timeframe 

 

*75% 

 

*70% 

 

*75% 

Health Care Associated Infection (HCAI) 

Rate of MRSA bloodstream infections in acute hospitals per 1,000 bed 
days used  

 

*< 0.067 

 

*0.063 

 

*< 0.060 

Rate of new cases of Clostridium Difficile associated diarrhoea in acute 
hospitals per 10,000 bed days used 

*< 3.0  *2.7 *< 2.5 

Median hospital total antibiotic consumption rate (defined daily dose per 
100 bed days) per hospital  

*83 *85 *83.7 

Alcohol Hand Rub consumption (litres per 1,000 bed days used) *23 *21.5 *25 

% compliance of hospital staff with the World Health Organisation’s 
(WHO) 5 moments of hand hygiene using the national hand hygiene 
audit tool 

*85% *81.6% *90% 
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Performance Activity Expected Activity 2012 Projected Outturn 2012 Expected Activity 2013 

 West West West 

Health Care Associated Infection: Antibiotic Consumption 

Consumption of antibiotics in community settings (defined daily doses 
per 1,000 inhabitants per day)  

 

*21 

 

*23.3 

 

*23 

Finance and HR 

Variance from budget under: 

 i). I&E 

 

 

< 0% 

 

 

To be reported in the Annual 
Financial Statements 2012 

 

 

< 0% 

ii). Income collection < 0%  < 0% 

iii). Pay < 0%  < 0% 

iv). Non pay < 0%  < 0% 

v). Revenue and Capital Vote < 0%  < 0% 

Absenteeism rates 3.5% *4.82% 3.5% 

Variance from approved WTE ceiling < 0% *-0.70% < 0% 

Parliamentary Questions 

% of Parliamentary Questions dealt with within 15 days 

 

75% 

 

75% 

 

75% 

 

 


